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1.  BACKGROUND  AND  APPROACH 


This  report  provides  highlights  of  the  1988  Worldwide  Survey  of  Sub¬ 
stance  Abuse  and  Health  Behaviors  Among  Military  Personnel  conducted  by  the 
Research  Triangle  Institute  (RTI)  of  Research  Triangle  Park,  North 
Carolina.  This  investigation  is  the  fourth  in  a  series  of  surveys  of 
military  personnel  conducted  in  1980,  1982,  1985,  and  1988  under  the  direc¬ 
tion  of  the  Office  of  Assistant  Secretary  of  Defense  (Health  Affairs).  All 
of  the  surveys  investigate  the  prevalence  of  alcohol  use,  nonmedical  drug 
use,  and  tobacco  use,  and  the  consequences  of  alcohol  and  drug  use  for 
military  readiness,  combat  efficiency,  and  work  performance.  The  1985  and 
1988  surveys  also  consider  the  role  of  health  behaviors  other  than  sub¬ 
stance  use  and  the  implications  of  health  behaviors  for  military  readiness 
and  the  overall  well-being  of  military  personnel.  In  addition,  the  1988 
survey  examines  attitudes  and  knowledge  about  AIDS  transmission  and  preven¬ 
tion. 

Findings  from  the  survey  are  examined  in  light  of  the  military's  health 
promotion  policies  and  programs.  Six  broad  program  areas  constitute  the 
military's  approach  to  health  promotion:  smoking  cessation  and  prevention, 
physical  fitness,  nutrition,  stress  management,  alcohol  and  drug  abuse 
prevention,  and  hypertension  prevention. 

The  1988  Worldwide  Survey  is  guided  by  five  major  objectives: 

•  describe  the  prevalence  of  substance  use  (alcohol  use,  non¬ 
medical  drug  use,  tobacco  use)  among  military  personnel, 

•  identify  the  physical,  social  and  work  consequences  of  this 
use, 

•  identify  the  demographic  and  behavioral  characteristics  of 
substance  users  to  include  age,  rank.  Service,  social  and 
family  climate,  and  reported  reasons  for  using,  not  using,  or 
discontinuing  use, 

•  compare  reported  drug  and  alcohol  use  and  smoking  habits  to 
prior  Worldwide  Surveys,  and 

•  assess  the  health  behaviors  of  Service  members  with  regard  to 
smoking,  fitness,  and  other  health  behaviors. 

This  highlights  report  provides  a  chapter-by-chapter  summary  of  the 
1988  Worldwide  Survey  report  (Bray  et  al.,  1988)  including  key  tables  and 
figures.  Findings  from  the  1985  Worldwide  Survey  are  reported  in  Bray  et 
al .  (1986),  from  the  1982  Worldwide  Survey  in  Bray  et  al .  (1983),  and  from 
the  1980  Worldwide  Survey  in  Burt  et  al .  (1980). 

The  general  methodology  of  the  1988  Worldwide  Survey  is  summarized  in 
Chapter  2  of  this  brief  report.  Chapter  3  provides  an  overview  of  trends 
in  substance  use,  negative  effects  associated  with  alcohol  and  drug  use, 
and  involvement  in  health  behaviors. 


The  remaining  chapters  report  survey  findings  in  more  detail.  Chapters 
4,  5,  and  6  describe  the  prevalence,  trends,  correlates,  and  relation  to 
the  military  job  of  alcohol  use,  drug  use,  and  tobacco  use,  respectively. 
The  consequences  of  alcohol  and  drug  use  for  the  health,  social  relation¬ 
ships,  and  work  performance  of  military  personnel  are  described  in  Chapter 
7,  while  Chapter  8  presents  analyses  of  the  prevalence  of  health  practices 
and  the  re'^cionship  of  substance  use  to  health.  Attitudes  and  information 
about  are  examined  in  analyses  reported  in  Chapter  9.  Chapter  10 
describes  the  context  of  military  programs  oriented  toward  substance  abuse 
prevention  and  treatment.  The  final  chapter.  Chapter  11,  discusses  find¬ 
ings  from  the  1988  Worldwide  Survey  in  view  of  DoD  health  promotion  policy 
and  AIDS  educational  efforts. 


2.  METHODOLOGY  OF  THE  1988  WORLDWIDE  SURVEY 


The  methodology  of  the  1988  Worldwide  Survey  was  similar  to  that  used 
in  the  1985  and  1982  Worldwide  Surveys,  also  conducted  by  the  Research 
Triangle  Institute.  This  chapter  describes  the  sampling  and  data  collec¬ 
tion  procedures  and  provides  an  overview  of  measurement  approaches. 

A.  Sampling  and  Data  Collection  Procedures 

The  sampling  design  for  the  1988  Worldwide  Survey  was  a  deeply  strati¬ 
fied,  two-stage,  two-phase  probability  sample.  The  eligible  population  for 
the  survey  consisted  of  all  active-duty  military  personnel  except  recruits. 
Service  academy  students,  persons  absent  without  leave  (AWOL) ,  and  persons 
who  had  a  permanent  change  of  station  (PCS)  at  the  time  of  data  collection. 

The  first-stage  sample  consisted  of  military  installations  (and  associ¬ 
ated  units  clustered  with  the  installations  based  on  geographical  proxim¬ 
ity)  for  each  Service  located  in  four  broad  regions  of  the  world  (Americas, 
North  Pacific,  Other  Pacific,  Europe).  The  second-stage  sample  consisted 
of  military  personnel  stationed  at  the  selected  first-stage  installations 
who  were  randomly  selected  within  pay  grades  (E1-E3,  E4-E6,  E1-E9,  W1-W4, 
01-03,  04-''10). 

During  Phase  1,  questionnaires  were  administered  in  group  settings  at 
selected  installations  across  the  world  under  the  supervision  of  Research 
Triangle  Institute  field  teams.  Team  members  explained  the  purpose  of  the 
survey,  encouraged  cooperation  and  honest  responses,  and  answered  respond¬ 
ents'  questions.  Questionnaires  were  distributed  and  completed  and  then 
sent  to  a  scoring  contractor  for  optical  scan  processing.  The  identity  of 
participants  was  anonymous.  Naval  personnel  selected  for  the  sample  who 
were  on  ships  that  were  inaccessible  to  field  teams  were  surveyed  by  a 
military  liaison  officer.  To  ensure  confidential  treatment  of  these  ques¬ 
tionnaires,  a  clerk  from  the  ship's  mail  room  collected  the  completed  ques¬ 
tionnaires  in  a  mail  bag  after  the  group  sessions  and  shipped  them  to  the 
U.S.  for  processing. 

During  Phase  2,  questionnaires  were  mailed  to  a  selected  subsample  of 
personnel  who  did  not  participate  during  Phase  1  with  instructions  to  com¬ 
plete  the  questionnaire  and  mail  it  in  a  business  reply  envelope  (that  was 
supplied)  to  the  U.S.  for  processing.  The  identity  of  respondents  was 
anonymous . 

Table  1  presents  the  number  of  completed  questionnaires  for  the  study 
and  the  survey  performance  rates.  As  shown,  usable  questionnaires  were 
obtained  from  18,673  military  personnel,  and  the  overall  response  rate 
among  eligibles  for  the  study  was  81.4  percent. 

Table  2  presents  the  sociodemographic  characteristics  of  the  1988  eli¬ 
gible  respondent  population.  Characteristics  of  the  respondent  population 
may  differ  somewhat  from  characteristics  of  the  total  Active  Force  due  to 
exclusion  from  the  sample  of  recruits,  academy  students  and  personnel  who 
were  AWOL  or  PCS.  As  shown  in  Table  2,  the  majority  of  personnel  are  males 
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Table  1.  Survey  Respondents  and  Performance  Rates 


_ Service _ 

Marine  Air  Total 

Item  Army  Navy  Corps  Force  DoD 


Survey  Respondents  (N) 


Enlisted  personnel 

4,791 

3,777 

1,519 

4,302 

14,389 

Officers 

1,679 

1,020 

451 

1,134 

4,284 

Total 

6,470 

4,797 

1,970 

5,436 

18,673 

Performance  Rates  (%) 

Availability  rate^ 

83.4 

78.2 

75.1 

84.3 

81.3 

Completion  rateb 

90.3 

81.3 

88.2 

90.7 

87.9 

Response  rate  among  eligiblesc 

82.9 

76.1 

76.8 

86.2 

81.4 

Note:  Entries  are  frequencies  for  survey  respondents  and  percentages  for 
performance  rates. 


bRate  at  which  eligible  persons  were  available  to  participate  in  Phase  1  group 
sessions.  Some  persons  were  unavailable  due  to  illness,  temporary  duty 
assignments,  and  leave. 

bRate  at  which  eligible  individuals  took  part  in  the  survey  during  Phase  1. 

coverall  rate  at  which  eligible  persons  from  both  phases  took  part  in  the 
survey. 


(88.8  percent);  white  (69.4  percent),  age  30  or  below  (66.4  percent),  mar¬ 
ried  (60.5  percent),  in  pay  grades  E1-E6  (72.9  percent),  and  have  a  high 
school  education  or  beyond  (99.2  percent). 

Table  2  and  those  in  the  following  chapters  often  present  two  numbers 
in  each  cell.  The  first  number  is  an  estimate  of  the  percentage  of  the 
population  with  the  characteristics  that  define  the  cell.  The  second 
number,  in  parentheses,  is  the  standard  error  of  the  estimate.  Standard 
errors  represent  the  degree  of  variation  associated  with  observing  a  sample 
rather  than  every  member  of  the  population. 

B.  Measurement  Approaches 

Measurement  for  this  study  focuses  on  prevalence  and  correlates  of 
substance  use  and  abuse,  adverse  negative  effects,  and  health  behaviors. 
Alcohol  use  is  measured  in  terms  of  two  summary  indexes:  average  daily 
ounces  of  absolute  alcohol  (ethanol)  and  drinking  levels.  The  ethanol 
index  is  computed  as  a  function  of  the  amount  of  ethanol  contained  in  the 
ounces  of  beer,  wine,  and  hard  liquor  consumed  on  a  typical  drinking  day 
during  the  past  30  days,  the  frequency  of  use  of  each  beverage,  and  the 
amount  of  etnctnol  consumed  on  atypical  ("heavy")  drinking  days  during  the 
past  12  months.  The  index  represents  average  daily  ounces  of  ethanol  con¬ 
sumed  during  a  12-month  period. 


4 


T*bl«  2.  Soic i od«mogp«ph i c  Characteristics  of  Eligible  Respondent  Population 


Serv  5  c» 

Soc I odemogr aph i c 
Character i sti c 

Army 

Marine 

Navy  Corps 

A  \  r 

Forc« 

Tota  1 

DoO 

Sex 


88.5 

(l.l) 

88.8 

(3.2) 

91.6 

(1.0) 

88.4 

(0.7) 

88.8 

(1.0) 

Fema 1 e 

11.6 

(1.1) 

11.2 

(3.2) 

8.4 

(1.0) 

11.8 

(0.7) 

11.2 

(1.0) 

Race/Ethn 1 c i ty 

Wh  !  te 

68.1 

(1.7) 

76.0 

(1.8) 

68.9 

(1.0) 

76.9 

(1.3) 

69.4 

(0.9) 

Black 

27.8 

(1.6) 

12.3 

(1.1) 

16.3 

(2.4) 

14.3 

(0.9) 

18.6 

(0.8) 

Hi s  p  a  n i e 

9.0 

(0.6) 

7.7 

(1.6) 

11.1 

(1.7) 

6.4 

(1.0) 

8.0 

(0.6) 

Other 

4.1 

(0.3) 

5.0 

(1.0) 

3.7 

(0.6) 

3.3 

(0.4) 

4 . 1 

(0.3) 

Edueat i on 

Less  than  high  school 

0.9 

(0.2) 

1.3 

(0.2) 

1.0 

(0.3) 

0.3 

(0.2) 

0.8 

(0.1) 

High  school  grad/GEO 

46.5 

(2.3) 

47.3 

(2.9) 

58.6 

(6.2) 

27.4 

(1.8) 

42.1 

(1 . 6) 

Some  CO  1  1 ege 

33.3 

(1.0) 

34.0 

(1.2) 

27.4 

(4.9) 

49.2 

(2.0) 

37.7 

(0.9) 

College  degree  or  beyond 

19.3 

(2.3) 

17.4 

(2.6) 

13.0 

(2.6) 

23.2 

(2.9) 

19.4 

(1.4) 

17-20 

14.0 

(1.6) 

15.4 

(2.8) 

21.4 

(4.0) 

9.8 

(1.4) 

13.8 

(1.1) 

21-26 

28.2 

(1.8) 

32.1 

(2.6) 

36.1 

(3.2) 

29.5 

(2.2) 

30.4 

(1.2) 

26-30 

23.0 

(0.7) 

20.6 

(2.0) 

20.5 

(2.7) 

23.2 

(0.8) 

22.2 

(0.7) 

31-36 

16.5 

(1.1) 

13.6 

(1.1) 

10.4 

(0.9) 

15.7 

(0.8) 

14.9 

(0.6) 

36  or  older 

18.3 

(1.6) 

18.3 

(3.0) 

11.6 

(3.2) 

21.8 

(2.4) 

18.8 

(1.2) 

Marital  Status 

Not  married 

38.1 

(1.6) 

46.6 

(5.2) 

48.1 

(2.6) 

32.0 

(2.0) 

39.6 

(1.9) 

Ma  rr i ed 

Pay  Grade 

61.9 

(1.6) 

63.4 

(6.2) 

51.9 

(2.6) 

68.0 

(2.0) 

60.5 

(1.9) 

E1-E3 

16.7 

(1.5) 

20.4 

(3.7) 

40.4 

(6,6) 

20.6 

(2.1) 

21.0 

(1.4) 

E4-E6 

53.7 

(0.6) 

55.9 

(1.5) 

37.9 

(4.2) 

50.2 

(2.0) 

51.9 

(1.0) 

E7-E9 

11.6 

(1.0) 

9.8 

(1.4) 

9.1 

(1.3) 

10.0 

(0.8) 

10.4 

(0.6) 

W1-W4 

2.4 

(0.3) 

0.6 

(0.1) 

1.0 

(0.3) 

• 

(  •  ) 

1.0 

(0.1) 

01-03 

9.5 

(0.9) 

7.9 

(1.3) 

7.9 

(1.3) 

11.8 

(1.7) 

9.6 

(0.7) 

04-010 

6.2 

(1.3) 

5.4 

(1.0) 

3.7 

(1.9) 

7.4 

(1.6) 

6.1 

(0.7) 

Tota 1  Per sonne 1 

33.4 

(1.8) 

27.8 

(3.6) 

8.8 

(0.9) 

30.0 

(1.7) 

- 

- 

Note:  Tabled  values  are  column  percentages  with  standard  errors  in  parentheses. 

•There  are  no  warrant  of'icers  in  the  Air  Force. 


The  drinking  level  classification  defines  five  drinking  level  groups 
(abstainers,  infrequent/light,  moderate,  moderate/heavy,  and  heavy  drink¬ 
ers)  based  on  quantity  and  frequency  data  during  the  past  30  days  for  the 
respondent's  primary  beverage.  Abstainers  drink  once  a  year  or  less. 

Those  in  the  Infrequent/Light  category  drink  1-3  times/month  and  1-4 
drinks/occasion.  Those  in  the  Moderate  category  drink  (a)  at  least 
once/week  and  1  drink/occasion,  (b)  2-3  times/month  and  2-4  drinks/occa¬ 
sion,  or  (c)  once/month  or  less  and  5  or  more  drinks/occasion.  Those  in 
the  Moderate/Heavy  category  drink  at  least  once/week  and  2-4  drinks/occa¬ 
sion  or  2-3  times/month  and  5  or  more  drinks/occasion.  Those  in  the  Heavy 
category  drink  at  least  once/week  and  5  or  more  drinks/occasion. 

Drug  use  is  measured  by  the  frequency  of  nonmedical  use  of:  marijuana 
or  hashish,  PCP,  LSD  or  other  hallucinogens,  cocaine,  amphetamines  or  other 
stimulants,  tranquilizers  or  other  depressants,  barbiturates  or  other  seda¬ 
tives,  heroin  or  other  opiates,  analgesics  or  other  narcotics,  inhalants. 
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and  "designer  drugs,"  Composite  measures  of  the  prevalence  of  use  of  any 
of  these  drugs,  marijuana  only,  and  any  drug  except  marijuana  are  con¬ 
structed.  "Any  drug  use"  refers  to  nonmedical  use  of  one  or  more  of  the  11 
categories  of  drugs.  "Any  drug  except  marijuana"  is  defined  similarly 
except  marijuana  is  not  included  in  the  set  of  drugs  considered.  Another 
index  considers  patterns  of  use;  no  use,  marijuana-only  use,  and  any  other 
drug  use  pattern  (which  could  include  marijuana  use  but  requires  use  of  one 
or  more  additional  types  of  drugs).  The  other  use  pattern  does  not  imply 
simultaneous  use  of  the  drugs  but,  rather,  the  use  of  several  types  of 
drugs  during  the  past  30  days  or  12  months. 

Measures  of  cigarette  use  assess  prevalence  of  any  current  smoking  and 
heavy  smoking  during  the  past  30  days.  Current  smokers  are  defined  as 
those  who  smoked  at  least  100  cigarettes  during  their  lifetimes  and  smoked 
during  the  past  30  days.  Heavy  smokers  are  defined  as  current  smokers  who 
smoke  one  or  more  packs  of  cigarettes  per  day.  The.  prevalence  of  any 
cigar/pipe  smoking  or  smokeless  tobacco  use  is  assessed  during  the  past  12 
months. 

Measures  of  negative  effects  due  to  alcohol  or  drug  use  during  the  past 
12  months  are  serious  consequences,  productivity  loss,  and  dependence.  The 
index  of  serious  consequences  shows  the  percentage  of  personnel  who  report 
any  occurrence  of  problems  including  UCMJ  punishment,  loss  of  3  or  more 
work  days,  fights,  arrests,  incarceration,  injury  or  illness,  spouse  leav¬ 
ing,  not  getting  promoted,  or  treatment  due  to  alcohol  or  drug  use.  The 
productivity  loss  index  assesses  time  lost  from  work  due  to  alcohol  or  drug 
use  as  a  result  of  being  late  for  work  or  leaving  early,  being  high  or 
drunk  at  work  or  working  below  normal  productivity  levels.  The  dependence 
measure  reflects  a  physiological  or  subjective  need  for  alcohol  and  is 
assessed  using  four  symptoms:  blackouts,  tremors  (shakes).  Impaired  con¬ 
trol,  and  morning  drinking. 

Additional  measures  examine  involvement  in  various  health  practices 
(e.g.,  physical  exercise,  eating,  sleeping,  moderate  alcohol  use,  no  drug 
use,  no  smoking)  as  well  as  health  care  utilization  (number  of  illnesses, 
number  of  doctor  visits,  number  of  days  hospitalized  during  the  past  12 
months),  and  awareness  about  AIDS. 

The  items  included  in  the  1988  Worldwide  Survey  questionnaire  enable 
comparison  with  prior  Worldwide  Surveys  to  examine  trends  in  substance  use 
and  health  behaviors  among  military  personnel.  Both  descriptive  and  multi¬ 
variate  regression  analyses  of  survey  data  were  conducted.  Standardization 
techniques  were  also  used  to  statistically  control  for  differences  in  age, 
education  and  marital  status  across  the  Services  and  across  the  surveys. 
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3.  OVERVIEW  OF  TRENDS  IN  SUBSTANCE  USE,  NEGATIVE 
EFFECTS  AND  HEALTH  BEHAVIORS 


Prior  surveys  of  military  personnel  and  civilians  have  documented  a 
decrease  in  the  prevalence  of  alcohol  use,  drug  use,  and  cigarette  smoking 
during  the  1980s.  The  decline  in  cigarette  smoking  reflects  a  longer  term 
trend  toward  lower  rates  of  use  that  began  after  the  release  of  the  first 
report  of  the  Surgeon  General's  Advisory  Committee  in  1964.  For  alcohol 
and  drug  use,  the  decrease  is  more  recent. 

A.  Trends  in  Prevalence  of  Substance  Use 


Data  from  the  1988  Worldwide  Survey  support  the  finding  of  a  continuing 
downward  trend  in  alcohol  use,  drug  use,  and  cigarette  smoking  among  mili¬ 
tary  personnel  during  the  1980s.  Corresponding  to  these  decreases  in  alco¬ 
hol  use  and  drug  use  are  decreases  in  negative  effects  associated  with 
alcohol  and  drug  use.  The  involvement  of  military  personnel  in  other 
health  practices  showed  a  small  increase.  A  summary  of  these  trends  for 
all  Department  of  Defense  personnel  from  the  four  Worldwide  Surveys  is 
provided  in  Table  3. 

•  Heavy  alcohol  use,  any  drug  use,  and  cigarette  use  have 
declined  since  1980  and  are  now  the  lowest  since  the  survey 
series  began. 

Figure  1  presents  trends  in  substance  use  from  1980  to  1988.  As  shown, 
heavy  alcohol  use,  any  nonmedical  use  of  drugs,  and  cigarette  smoking 
declined  between  1980  and  1988.  The  decreases  between  1980  and  1988  and 
between  1985  and  1988  were  statistically  significant  for  each  of  the  three 
substances. 

•  Changes  observed  for  total  DoD  in  heavy  alcohol  use,  any  drug 
use  and  cigarette  use  were  observed  for  each  of  the  Services. 

As  shown  in  Figure  2,  each  of  the  Services  follows  the  DoD  pattern  of  a 
significant  downward  trend  in  heavy  alcohol  use,  any  drug  use,  and  cigar¬ 
ette  use  between  1980  and  1988.  Trends  in  use  for  each  of  the  Services 
differ  slightly  from  the  total  DoO  trend,  but  the  same  pattern  of  decrease 
prevails.  All  of  the  decreases  in  substance  in  from  1980  to  1988  were 
statistically  significant  for  each  of  the  Services,  but  not  all  of  the 
decreases  from  1985  to  1988  were  statistically  significant. 

•  The  decreases  are  largest  for  any  drug  use. 

As  shown  in  Table  3,  the  percentage  of  military  personnel  who  were 
heavy  drinkers  declined  from  14.1  percent  in  1980  to  8.2  percent  in  1988. 
The  percentage  of  military  personnel  who  used  any  drug  during  the  past  30 
days  decreased  from  27.6  percent  in  1980  to  4.8  percent  in  1988.  The  per¬ 
centage  who  were  cigarette  smokers  decreased  from  51.0  percent  in  1980  to 
40.9  percent  in  1988. 

•  Only  drug  use  decreased  significantly  between  each  of  the 
four  surveys. 
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TabI*  3.  Substanea  Uaa  and  Haalth  Sununary,  1980-88  -  Total  DoO 


Yaar  of  Survy 

Maasura  1380  1982  1986  1988 


Dr  inking  Lava  I 


Absta 1 n*r 

13.4 

(0.6)b,c 

11.8 

(0.6)^ 

13.4 

(0.8)  • 

17.2 

(0.4) 

Inf Pwqu«nt/Li ght 

14.1 

(0.S)b,c 

18.9 

(0.8) 

17.9 

(0.7) 

19.0 

(0.6) 

Modwrat* 

33.6 

(0.8) b,e 

29.8 

(0.6) 

31.1 

(0.7) 

32.1 

(0.6) 

Modarat«/H*avy 

24.6 

(0.6) 

25.6 

(0.6) 

26.6 

(0.7) 

23.5 

(1.1) 

Heavy 

14.1 

(0.9)c 

14.0 

(0.8) 

11.9 

(0.8)« 

8.2 

(0.6) 

Any  Opuc  U*«* 

Past  30  Days 

27.6 

(1.6)b,c 

19.0 

(1.0)^ 

8.9 

(0.8)« 

4.8 

(0.3) 

Past  12  Months 

36.7 

(l.S)b,c 

26.6 

(1.0)<J 

13.4 

(1.0)* 

8.9 

(0.8) 

Ciqarotto  Us*.  Past  30  Days 

61 .0 

(0.8)c 

51.4 

(0.8) d 

46.2 

(1.0)m 

40.9 

(0.8) 

Alcohol  Uaa  Naoativa  Effaeta 


Sarious  Consequeneaa 

17.3 

(l.l)b.c 

14.6 

(0.6)d 

10.7 

(0.9) 

9.0 

(0.6) 

Productivity  Less 

28.7 

(1.2)b,c 

34.4 

(0.7)<i 

27.1 

(!.!)• 

22.1 

(1.2) 

Dspsndsncs 

8.0 

(0.6)c 

9.0 

(0.6) 

7.7 

(0.7) 

6.4 

(0.5) 

Oruq  Use  Nsqativs  Effects 

Serious  Consequences 

13.3 

(1.0)b,c 

6.2 

(0.4)d 

3.0 

(0.4)« 

1.8 

(0.2) 

Productivity  Loss 

14.4 

(l.l)b,c 

9.9 

(0.6)a 

3.4 

(0.8) 

2.1 

(0.4) 

Health  Practices.  Past  12  Months 

- 

- 

- 

- 

3.79 

(0.02)* 

3.91 

(0.04 

Nota;  Entrlaa  for  haa I th  praetleaa  ara  naan  valuaa.  Othar  antrlas  ara  pareantagaa  with 

atandard  arrora  in  paranthasaa.  Nagativa  affaeta  for  alcohol  and  druga  ara  raportad 
for  tha  paat  12  montha. 

•  Any  nonmadical  uaa  of  marijuana,  PCP,  LSO/ha I  I ue i nogana ,  eocaina,  amphatami naa/at 1  mu  I anta , 
tranqui I  1 zara,  barb i turataa/aadat i vaa ,  haroin/othar  opiataa,  analgaaiea,  inhalanta,  and 
"daaignar  druga.* 


bCompariaona  batwaan  1980  and  1982  ara  atatiatica I ly  aignif leant  at  tha  96  pareant 
conf i danea  I ava I . 


cComparlaona  batwaan  1980  and  1988  ara  atati atica I ly  aignif leant  at  tha  96  pareant 
confidanca  laval. 


dCompariaona  batwaan  1982  and  1985  ara  atati ati ea I  I y  aignif leant  at  tha  96  pareant 
confidanea  laval. 


•Compariaona  batwaan  1985  and  1988  ara  atat i at i ea I  I y  aignif leant  at  tha  96  pareant 
confidanca  laval. 


-Data  ara  not  aval  labia  bafora  1986. 


The  decreases  In  any  drug  use  were  statistically  significant  between 
each  of  the  Worldwide  Surveys,  while  heavy  alcohol  use  decreased  signifi¬ 
cantly  only  after  1985  and  cigarette  use  decreased  significantly  after 
1982. 


•  Changes  in  alcohol  use,  drug  use,  and  cigarette  smoking 

between  1980  and  1988  are  not  accounted  for  by  shifts  in  the 
sociodemographic  composition  of  the  military  population. 

The  military  population  is  somewhat  older,  has  more  officers,  has  more 
married  personnel,  and  is  better  educated  than  in  1980--factors  that  are 
associated  with  lower  rates  of  substance  use.  Standardization  of  the  1982, 
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Figure  1.  Trends  in  Substance  Use  Past  30  Days,  Total  DoD,  1980-88 
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1985,  and  1988  rates  of  heavy  alcohol  use,  any  drug  use,  and  cigarette  use 
to  the  1980  sociodemographic  distribution  of  the  total  DoD  changed  the 
rates  somewhat  but  did  not  alter  the  overall  findings  for  the  significance 
of  changes  between  1980  and  1988.  Thus,  the  observed  changes  in  the  pre¬ 
valence  of  use  are  not  accounted  for  by  shifts  in  the  sociodemographic 
composition  of  the  military  population  between  1980  and  1988. 

B.  Trends  in  Negative  Effects 

•  Alcohol -related  negative  effects  declined  significantly 
between  1980  and  1988. 

In  1980,  as  shown  in  Figure  3  and  Table  3,  17.3  percent  of  military 
personnel  reported  having  experienced  one  or  more  serious  consequences 
associated  with  alcohol  use  during  the  year.  By  1988,  .only  9.0  reported 
this.  Alcohol -related  productivity  loss  decreased  from  26.7  percent  in 
1980  to  22.1  percent  in  1988.  Alcohol  dependence  decreased  from  8.0  per¬ 
cent  in  1980  to  6.4  percent  in  1988.  Each  of  the  three  measures  of  alco¬ 
hol-related  negative  effects  (any  serious  consequences,  productivity  loss, 
and  dependence)  declined  significantly  between  1980  and  1988,  but  only 
productivity  loss  declined  significantly  between  1985  and  1988. 

•  Drug-related  negative  effects  declined  between  1980  and  1988. 

In  1980,  as  shown  in  Figure  4  and  Table  3,  13.3  percent  of  military 
personnel  reported  experiencing  one  or  more  drug-related  serious  conse¬ 
quences  during  the  year;  by  1988,  only  1.8  percent  reported  this.  Drug- 
related  productivity  loss  also  declined  from  14.4  percent  of  military  per¬ 
sonnel  in  1980  to  2.1  percent  in  1988.  The  declines  in  both  measures  of 
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Figure  2.  Trends  in  Substance  Use  Past  30  Days  by  Service,  1980-88 
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■  Cigarette  Use  •  Any  Drug  Use  11  Heavy  Alcohol  Use 


Figure  3.  Alcohol  Use  Negative  Effects,  Total  DoD,  1980-88 
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drug-related  negative  effects  were  statistically  significant  between  1980 
and  1988,  but  only  the  decline  in  any  drug-related  serious  consequences  was 
significant  between  1985  and  1988. 

C.  Trends  in  Health  Practices 


•  Involvement  in  health  practices  increased  between  1985  and 
1988. 

The  1985  Worldwide  Survey  first  monitored  the  Involvement  of  military 
personnel  in  health  practices  other  than  substance  use.  In  1985,  military 
personnel  reported  that  they  had  on  average  engaged  in  3.79  of  six  health 
practices;  by  1988,  this  figure  was  3.91,  a  small  but  statistically  sig¬ 
nificant  increase.  The  six  health  practices  were:  using  alcohol  moder¬ 
ately  or  less,  not  using  drugs,  never  smoking  cigarettes,  exercising  twice 
a  week  or  more,  eating  two  full  meals  a  day  at  least  5  days  per  week,  and 
sleeping  6  or  more  hours  a  day  at  least  5  days  a  week. 

In  sum,  substantial  and  significant  declines  in  alcohol  use,  drug  use, 
and  cigarette  use  and  in  the  negative 'effects  associated  with  alcohol  and 
drug  use  were  found  among  military  personnel  during  the  1980s.  Although 
these  decreases  may  partially  reflect  related  changes  among  civilians,  they 
are  likely  also  the  result  of  intense  military  efforts  to  prevent  substance 
abuse.  The  involvement  of  military  personnel  in  other  health  behaviors 
increased  slightly  between  1985  and  1988  (the  period  for  which  such  data 
were  available) . 
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Figure  4.  Drug  Use  Negative  Effects,  Total  DoD,  1980-88 
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4.  ALCOHOL  USE 


A  number  of  surveys  of  civilian  populations  conducted  over  the  past 
decades,  coupled  with  longer  term  information  about  alcohol  sales  and  more 
recent  si'"veys  of  military  populations,  indicate  that  most  Americans  drink 
alcoholic  beverages,  but  they  are  now  drinking  less.  The  average  amount  of 
alcohol  consumed  has  decreased,  and  the  percentage  of  abstainers  has 
increased  slightly  over  recent  years. 

A.  Trends  in  Alcohol  Consumption 

•  The  average  daily  amount  of  ethanol  consumed  by  all  DoD  per¬ 
sonnel  and  by  personnel  in  each  of  the  Services  has  declined 
steadily  since  1980;  consumption  was  relatively  stable 
between  1980  and  1982  but  substantial  decreases  occurred 
after  1982. 

The  average  daily  ounces  of  ethanol  consumed  declined  significantly 
between  1980  and  1988  for  the  total  DoD  and  each  of  the  Services,  as  shown 
in  figure  5  and  Appendix  Table  A.l.  The  decreases  in  consumption  were  par¬ 
ticularly  apparent  after  1982.  Only  the  Marine  Corps  showed  a  significant 
decrease  in  overall  consumption  between  1980  and  1982  (and  no  significant 
decreases  thereafter).  For  the  total  DoD  and  the  other  Services,  signifi¬ 
cant  decreases  in  consumption  occurred  after  1982.  This  finding  is  consis¬ 
tent  with  the  fact  that  military  efforts  to  prevent  alcohol  abuse  have 
recently  been  intensified. 

•  The  decreases  in  alcohol  consumption  over  time  for  the  total 
DoD  and  the  Services  are  not  in  large  part  accounted  for  by 
changes  in  the  sociodemographic  composition  of  the  military 
population. 

Estimates  for  average  daily  alcohol  consumption  for  the  1982  and  later 
surveys  were  standardized  to  determine  whether  the  observed  decreases  were 
related  to  the  fact  that  the  military  population  has  become  older,  more 
likely  to  be  married,  and  better  educated.  Estimates  from  the  1982,  1985 
and  1988  surveys  were  standardized  to  the  1980  age/education/marital  status 
distribution.  Comparison  of  unstandardized  and  standardized  rates  indi¬ 
cates  that  the  two  sets  of  estimates  are  highly  similar.  However,  the  two 
sets  of  rates  diverge  in  two  respects.  Standardization, indicates  that 
neither  the  Marine  Corps  1980-1988  change  nor  the  1982-1985  change  for  the 
total  DoO  was  statistically  significant.  Thus,  although  part  of  the 
observed  decline  in  alcohol  consumption  may  be  associated  with  changes  in 
demographic  composition,  in  general  it  was  not. 

•  Heavy  drinking  declined  significantly  for  all  Services 
between  1980  and  1988,  but  most  notably  among  Navy  personnel. 

The  decreases  in  overall  alcohol  consumption  are  consistent  with 
changes  in  drinking  levels.  Heavy  alcohol  use  for  DoD  and  all  Services 
declined  significantly  between  1980  and  1988,  as  shown  in  Figure  5  and 
Table  A.l  (Appendix  A).  The  decreases  were  particularly  dramatic  among 
Navy  personnel.  In  1980,  Navy  personnel  were  matched  with  the  Marines  in 
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Figure  5.  Trends  in  Average  Daily  Ounces  of  Ethanol  Consumption, 
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having  the  highest  percentage  of  heavy  drinkers,  but  by  1988,  their  use 
rate  declined  11.7  percentage  points  to  match  the  lowest  use  rate  of  Air 
Force  personnel.  Aside  from  this  notable  change  by  the  Navy,  the  relative 
ranking  of  the  Services  has  remained  constant,  especially  since 
1982--Marines  and  Army  at  about  the  same  levels  and  Air  Force  at  the  lowest 
level . 


•  Alcohol  consumption  during  the  1980s  was  consistently  lower 
among  Air  Force  personnel  compared  with  the  other  Services, 
and  these  differences  are  not  accounted  for  by  differences  in 
the  sociodemographic  composition  of  the  Services. 

As  shown  in  Figures  5  and  6,  the  average  daily  consumption  of  ethanol 
and  the  percentage  of  heavy  drinkers  have  consistently  been  lower  among  Air 
Force  personnel,  although  by  1988  the  percentages  of  heavy  drinkers  among 
Air  Force  and  Navy  personnel  were  similar.  Observed  differences  between 
the  Services  may  be  due  in  part  to  the  fact  that  Air  Force  personnel  are 
more  likely  to  be  older,  better  educated,  and  married  than  personnel  in  the 
other  Services.  Estimates  of  average  daily  ounces  of  ethanol  and  the  per¬ 
centage  of  heavy  drinkers  for  each  Service  were  standardized  for  age,  edu¬ 
cation,  and  marital  status  to  the  total  DoD  distribution.  Standardization 
did  not  alter  the  pattern  of  significance  among  the  comparisons  of  unstand¬ 
ardized  rates.  Therefore,  observed  Service  differences  in  alcohol  use  are 
not  associated  with  Service  differences  in  sociodemographic  composition. 

8.  Patterns  and  Correlates  of  Use 


Beer  is  the  most  commonly  consumed  beverage,  followed  by 
liquor  and  wine. 
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Figure  6.  Trends  in  Heavy  Alcohol  Use,  Past  30  Days,  1980-88 
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Beer  is  consumed  by  71.7  percent  of  military  personnel,  liquor  by  32.2 
percent,  and  wine  by  45.6  percent.  Compared  with  findings  from  the  1985 
Worldwide  Survey,  these  figures  indicate  that  users  of  each  beverage  have 
decl ined. 


•  Most  military  personnel  do  not  drink  frequently  or  heavily. 

For  beer,  wine,  and  liquor,  the  most  common  pattern  of  consumption  is 
drinking  less  than  weekly  and  1  to  3  drinks  per  occasion. 

•  Heavy  drinkers  have  different  beliefs  about  drinking  than  do 
light  drinkers  or  abstainers. 

Heavy  drinkers  were  less  likely  than  abstainers  to  believe  that  they 
would  be  drunk,  act  foolishly,  or  injure  themselves  after  6  drinks  on  a 
single  occasion  and  more  likely  to  believe  that  they  would  feel  good,  have 
a  good  time,  and  remain  in  control.  Further,  they  rate  being  drunk  and 
being  asked  to  drink  more  as  less  objectionable  than  do  abstainers. 

•  Controlling  for  the  effects  of  other  factors,  drinking  is 
significantly  associated  with  sociodemographic  characteris¬ 
tics  and  attitudinal /behavioral  variables. 

Regression  analyses  were  conducted  to  examine  the  independent  effects 
of  a  variety  of  factors  on  heavy  drinking  and  on  the  amount  of  alcohol 
consumed.  Ten  sociodemographic  variablas  were  used  in  the  regression 
analysis  (Service,  race/ethnicity,  sex,  education,  family  status,  region. 
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pay  grade,  years  of  service,  age  of  respondent,  and  age  at  first  regular 
use  of  alcohol)  and  six  psychological /behavioral  indicators  (reported 
stress  at  work,  health  practices,  the  drinking  attitudes  index,  the  drink¬ 
ing  climate  index,  the  drinking  motivation  index,  and  beliefs  about  heavy 
drinking  index).  Details  about  these  measures  and  analyses  appear  in  the 
final  report  (Bray  et  al .  1988). 

Results  show  that  heavy  drinking  is  strongly  predicted  by  family 
status,  pay  grade,  sex,  educational  status,  drinking  motivation,  and 
beliefs  about  heavy  drinking.  The  probability  of  being  a  heavy  drinker  is 
significantly  more  likely  among  military  personnel  who  are  single, 
enlisted,  and  males;  who  did  not  continue  their  education  beyond  high 
school;  who  are  more  highly  motivated  to  drink;  and  who  believe  that 
negative  consequences  will  not  result  from  heavy  drinking  than  their 
counterparts. 

Average  daily  ounces  of  ethanol  consumed  is  strongly  predicted  by 
family  status,  pay  grade,  race/ethnicity,  sex.  Service,  education,  region, 
age  at  first  regular  use,  drinking  motivation,  health  practices,  drinking 
climate,  drinking  attitudes,  and  beliefs  about  heavy  drinking.  The  average 
daily  consumption  of  more  ounces  of  ethanol  is  significantly  more  likely 
among  personnel  who  are:  single,  in  pay  grades  E1-E3,  black,  males,  and  in 
the  Army  or  the  Marines;  who  did  not  continue  their  education  beyond  high 
school;  who  are  highly  motivated  to  drink;  who  engage  in  fewer  health  prac¬ 
tices;  who  believe  that  the  military  will  help  those  with  alcohol  problems; 
and  who  have  favorable  attitudes  and  beliefs  toward  drinking. 

Findings  suggest  that  education  should  focus  on  Informing  military 
personnel  about  problems  of  drinking  and  alternative  ways  of  meeting 
social,  recreational,  and  personal  needs  besides  drinking. 

•  Heavy  alcohol  use  is  highest  among  junior  enlisted  personnel 
and  lowest  among  officers. 

Figure  7  and  Table  A. 2  (Appendix  A)  present  data  showing  heavy  alcohol 
use  by  pay  grade.  As  shown  in  Figure  7,  the  percentage  of  heavy  drinkers 
is  highest  among  those  in  lower  pay  grades  and  lowest  among  those  in  higher 
pay  grades.  Overall  for  DoO,  12.3  percent  of  El-E3s  report  heavy  use, 
followed  by  9.1  percent  of  E4-E6s,  5.3  percent  of  E7-E9s,  4.6  percent  of 
warrant  officers,  1.9  percent  of  01-03s,  and  1.4  percent  of  04-010s. 

•  Among  junior  enlisted  personnel,  heavy  alcohol  use  is  highest 
for  the  Army  and  Marine  Corps  and  lowest  for  the  Navy  and  Air 
Force. 

Figure  8  and  Table  A. 2  show  heavy  alcohol  use  among  the  junior  enlisted 
personnel  (El-E3s)  for  each  Service.  As  shown,  the  percentages  of  heavy 
drinkers  in  the  Army  (18.0  percent)  and  Marine  Corps  (15.8  percent)  are 
substantially  higher  than  those  in  the  Navy  (7.7  percent)  or  the  Air  Force 
(8.6  percent) . 

C.  Alcohol  Use  and  the  Military  Job 

•  About  10  percent  of  military  personnel  drink  before  or  during 
work  hours. 
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Figure  7.  Heavy  Alcohol  Use  by  Pay  Grade,  Total  DoD 
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Figure  8.  Heavy  Alcohol  Use  for  E1*E3s  by  Service 
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Almost  5  percent  of  military  personnel  drink  within  2  hours  of  going  to 
work,  6.8  percent  drink  during  lunch  break,  2.0  percent  drink  during  work 
or  a  work  break,  and  10.0  percent  engage  in  any  of  these  three  behaviors. 
These  behaviors  may  detract  from  work  performance  and  overall  readiness. 

•  Military  personnel  are  more  likely  to  state  that  they  drink 
less  now  than  when  they  entered  military  service. 

About  26  percent  of  military  personnel  state  that  they  drink  more  now, 
21.1  percent  state  they  drink  about  the  same,  40.2  percent  state  they  drink 
less  than  when  they  entered  military  service,  and  12.2  percent  were 
abstainers  before  and  after  entering  military  service. 

•  Those  who  report  being  under  more  stress  at  work  report 
drinking  more. 

The  percentage  of  moderate/heavy  and  heavy  drinkers  is  higher  for  those 
who  report  being  under  a  great  deal  of  stress  than  those  for  who  report 
being  under  no  stress.  This  pattern  is  stronger  for  enlisted  personnel 
than  for  officers. 

In  sum,  substantial  decreases  in  the  overall  volume  of  drinking  and  in 
heavy  drinking  have  occurred  since  1980,  and  particularly  since  1985. 

These  decreases  are  tied  in  part  to  similar  decreases  among  civilians,  but 
they  also  reflect  the  effectiveness  of  military  efforts  to  prevent  the 
mi suse  of  alcohol . 
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5.  DRUG  USE 


Use  of  illicit  drugs  or  use  of  prescriptive  drugs  for  nonmedical  pur¬ 
poses  decreased  during  the  1980s  for  both  civilians  and  military  personnel. 
Surveys  of  civilian  populations  document  a  decrease  in  the  use  of  most 
drugs  that  began  after  1979,  while  surveys  of  military  personnel  find  a 
downward  trend  in  drug  use  since  at  least  1980  when  the  Worldwide  Survey 
series  began.  Findings  from  the  1988  Worldwide  Survey  support  this  finding 
of  a  continuing  downward  trend. 

A.  Trends  in  Drug  Use 

•  Use  of  any  drug  decreased  significantly  between  each  of  the 
Worldwide  Surveys;  1988  rates  are  the  lowest  since  the  survey 
series  began. 

Drug  use  reported  by  military  personnel  declined  dramatically  during 
the  1980s,  as  shown  in  Figure  1  and  Table  3.  Use  of  any  drug  during  the 
past  30  days  declined  from  27.6  percent  of  military  personnel  in  1980  to 
4.8  percent  in  1988.  In  addition,  marijuana  use  and  use  of  drugs  other 
than  marijuana  declined  significantly  between  1985  and  1988.  In  1985,  6.5 
percent  of  total  DoD  personnel  reported  using  marijuana  during  the  past  30 
days,  compared  with  2.9  percent  in  1988;  comparable  figures  for  drug  use 
other  than  marijuana  were  5,8  percent  in  1985  and  3.1  percent  in  1988. 

•  Change  in  the  sociodemographic  composition  of  the  military 
population  between  1980  and  1988  was  not  an  important  reason 
for  the  observed  decreases  in  drug  use. 

The  military  population  in  1988  is  slightly  older,  more  likely  to  be 
married,  and  better  educated  than  in  1980.  When  the  drug  use  rates  among 
total  DoD  personnel  in  1988  were  standardized  by  age,  education,  and  mari¬ 
tal  status  to  rates  of  earlier  years,  they  did  not  alter  the  significance 
of  observed  differences  from  1980  to  1988  observed  for  the  unstandardized 
rates.  Thus,  changes  in  the  sociodemographic  composition  of  the  military 
population  is  not  a  viable  reason  for  the  decreases  in  drug  use  between 
1980  and  1988. 

•  Decreases  in  any  drug  use  observed  for  total  DoD  were  seen 
for  each  of  the  Services  between  1980  and  1988,  but  not  all 
of  the  decreases  were  statistically  significant  between  1985 
and  1988. 

Any  drug  use  in  each  of  the  Services  also  declined  significantly 
between  1980  and  1988,  as  shown  in  Figure  9  and  Table  A. 3  (Appendix  A). 

Drug  use  was  consistently  lower  among  Air  Force  personnel,  although  by  1988 
the  gap  between  the  Services  had  narrowed  considerably.  Not  al’’  of  the 
decreases  for  the  Services  were  statistically  significant  between  1985  and 
1988.  Decreases  in  any  drug  use,  marijuana  use,  and  drug  use  except  mari¬ 
juana  were  significant  for  Army  and  Navy  personnel,  and  each  of  the 
declines  was  significant  for  Air  Force  personnel  except  for  drugs  other 
than  marijuana.  Although  only  marginally  significant,  the  declines  in  any 
drug  use,  marijuana  use,  and  any  drug  use  except  marijuana  for  Marine  Corps 
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Figure  9.  Trends  in  Any  Drug  Use  Past  30  Days,  by  Service,  1980-88 


personnel  were  substantial.  Standardization  of  the  1988  rates  to  the  1985 
age/marital  status/education  distribution  for  each  Service  revealed  that 
change  in  the  sociodemographic  composition  of  the  Services  between  1985  and 
1988  was  not  an  important  reason  for  the  observed  differences. 

•  Drug  use  during  the  1980s  was  consistently  lower  among  Air 
Force  personnel  than  among  personnel  in  the  other  Services, 
and  differences  in  the  sociodemographic  composition  of  the 
Services  partially  explain  the  observed  Service  differences. 

For  each  Service,  1988  estimates  for  any  drug  use,  marijuana  use,  and 
any  drug  use  except  marijuana  were  standardized  to  the  demographic  compo¬ 
sition  of  the  total  DoD.  Drug  use  among  Air  Force  personnel  was  signifi¬ 
cantly  lower  than  for  each  of  the  other  Services,  based. on  unstandardized 
rates,  but  standardization  narrowed  the  gap  between  the  Air  Force  and 
Marine  Corps  estimates  by  increasing  the  Air  Force  estimates  and  decreasing 
the  Marine  Corps  estimates.  Thus,  standardized  rates  show  that  drug  use 
among  Air  Force  personnel  is  significantly  lower  than  among  Army  or  Navy 
personnel,  but  no  longer  lower  than  among  Marine  Corps  personnel.  This 
suggests  that  a  major  part  of  the  Air  Force/Marine  Corps  difference  was 
associated  with  demographic  differences  between  the  two  Services,  but  other 
Service  differences  are  not. 

B.  Prevalence  of  Use  of  Specific  Drugs 

•  Marijuana  is  the  most  commonly  used  drug. 
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As  overall  drug  use  declined,  use  of  each  of  the  specific  drugs  or 
types  of  drugs  considered  in  this  survey  also  declined.  Table  4  shows 
percentages  who  used  11  specific  drugs  or  drug  classes  during  the  30  days 
or  12  months  before  the  survey.  As  shown,  marijuana  is  the  most  commonly 
used  drug,  used  by  2.7  percent  of  military  personnel  during  the  past  month 
and  6.1  percent  within  the  past  year.  Thirty-day  use  of  each  of  the  other 
drugs  is  less  than  1  percent,  except  for  analgesics,  which  is  1.1  percent; 
12  month  use  is  generally  less  than  2  percent  except  for  cocaine  which  was 
used  by  2.5  percent  of  military  personnel  during  the  past  year.  "Designer 
drugs"  were  added  to  the  questionnaire  in  1988.  These  drugs  are  chemical 
variations  of  psychoactive  drugs.  These  drugs  were  used  by  very  few  mili¬ 
tary  personnel,  0.2  percent  during  the  past  30  days  and  0.6  percent  during 
the  past  12  months. 

•  The  use  of  all  specific  drugs  declined  between  1985  and  1988. 

The  use  of  all  individual  drugs  declined  between  1985  and  1988,  includ¬ 
ing  marijuana,  cocaine,  amphetamines,  barbiturates/sedatives,  and  other 
classes  of  drugs.  For  instance,  cocaine  use  declined  from  2.4  percent 
during  the  past  30  days  in  1985  to  0.9  percent  in  1988. 

•  Most  drug  users  use  drugs  Infrequently. 

Use  1  to  3  times  per  month  is  the  most  common  pattern  of  use  for  all 
military  personnel,  although  Els  to  E3s  are  more  likely  than  other  person¬ 
nel  to  be  users  and  frequent  users. 

C.  Drug  Use  and  Pay  Grade 

•  Drug  use  is  highest  among  junior  enlisted  personnel. 

Much  of  the  drug  use  in  the  military  is  concentrated  among  personnel  in 
the  lower  pay  grades.  The  percentages  of  users  of  any  drug  during  the  past 
30  days  and  past  12  months  for  pay  grade  groupings  are  presented  in 
Figure  10  and  Table  A. 4  (Appendix  A).  As  shown,  the  use  of  any  drug  during 
the  past  30  days  and  past  12  months  occurs  primarily  among  the  lower 
enlisted  pay  grades.  For  the  past  30  days,  8.9  percent  of  Els  to  E3s  and 
5.1  percent  of  E4s  to  E6s  report  drug  use  compared  with  about  1  percent  of 
personnel  in  other  pay  grades.  The  pattern  of  findings  is  similar  for 
12-month  use. 

•  Drug  use  among  junior  enlisted  personnel  is  higher  in  the 
Army  and  the  Navy. 

All  Services  show  the  same  pattern  of  findings  noted  for  total  DoD  with 
Els  to  E3s  having  the  highest  prevalence  rates  followed  by  E4s  to  E6s. 
Figure  11  and  Table  A. 4  show  Service  comparisons  of  drug  use  rates  for  Els 
to  E3s.  Results  show  that  use  among  Els  to  E3s  is  highest  among  Army  per¬ 
sonnel  followed  by  Navy,  Marine  Corps,  and  Air  Force.  Sixteen  percent  of 
Els  to  E3s  in  the  Army  reported  using  one  or  more  drugs  during  the  past  30 
days,  and  28.4  percent  reported  abuse  of  drugs  in  the  past  year.  Among  Els 
to  E3s  in  the  Navy,  9.7  percent  reported  30-day  use,  and  24.0  percent  indi¬ 
cated  12-month  use.  Among  El  to  E3s  in  the  Marines,  6.5  percent  reported 
30-day  use  and  10.5  percent  reported  12-month  use.  Among  El  to  E3s  in  the 
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T*bl*  4.  Nonffl«d i c« I  Drug  Ua«  During  th«  Past  30  Days  and  ths  Past  12  Months 


Ssrv i cs 


Orug/Pariod  of  Use 

Army 

Navy 

Marina 

Corps 

A  i  r 

Force 

Tota 

1  DoD 

Mar i j  uana 

Past  30  Days 

4.4 

(0.S) 

3.5 

(0.5) 

1.4 

(0.5) 

0.5 

(0.2) 

2.7 

(0.3) 

Past  12  Months 

8.9 

(1.0) 

7.9 

(1.6) 

4.7 

(0.9) 

1.7 

(0.6) 

8.1 

(0.6) 

Coca i na 

Past  30  Osya 

1.5 

(0.3) 

0.9 

(0.2) 

1.1 

(0.5) 

0.2 

(0.1) 

0.9 

(0.1) 

Past  12  Months 

3.0 

(0.4) 

4.2 

(1.4) 

2.0 

(0.8) 

0.5 

(0.2) 

2.5 

(0.5) 

PCP 

Past  30  Days 

0.2 

(0.1) 

0.1 

(  ••) 

0.1 

(0.1) 

0.1 

(0.1) 

0.1 

(  ••) 

Past  12  Months 

0.3 

(0.1) 

0.1 

(0.1) 

0.1 

(0.1) 

0.1 

(0.1) 

0.1 

(  *•) 

LSD /Ha  1 1 uc i nogans 

Past  30  Days 

0.6 

(0.1) 

0.5 

(0.3) 

0.3 

(0.1) 

(  ••) 

0.4 

(0.1) 

Past  12  Months 

1.7 

(0.6) 

2.3 

(0.9) 

0.7 

(0.2) 

0.1 

(  ••) 

1.3 

(0.3) 

Amohatami nas/Sti mu  I  ants 

Past  30  Days 

1.0 

(0.2) 

1.0 

(0.2) 

1.3 

(0.3) 

0.2 

(0.1) 

0.8 

(0.1) 

Past  12  Months 

1.6 

(0.3) 

2.5 

(1.0) 

2.2 

(0.5) 

0.6 

(0.2) 

1.6 

(0.3) 

Tranqu i 1 i zars 

Past  30  Days 

0.6 

(0.1) 

0.3 

(0.2) 

0.3 

(0.2) 

0.3 

(0.1) 

0.4 

(0.1) 

Past  12  Months 

0.8 

(0.1) 

0.9 

(0.2) 

0.5 

(0.2) 

0.5 

(0.1) 

0.7 

(0.1) 

Barb i turatas/Sadati vas 

Past  30  Days 

0.4 

(0.1) 

0.5 

(0.2) 

0.1, 

(0.1) 

0.1 

(0.1) 

0.3 

(0.1) 

Past  12  Months 

0.8 

(0.3) 

0.7 

(0.3) 

0.4 

(0.2) 

0.1 

(0.1) 

0.6 

(0.1) 

Haroin/Othar  Opiates 

Past  30  Days 

0.3 

(0.1) 

0.1 

(  ••) 

0.1 

(0.1) 

(  ••) 

0.1 

(  ••) 

Past  12  Months 

0.3 

(0.1) 

0.4 

(0.2) 

0.1 

(0.1) 

•  * 

(  ••) 

0.2 

(0.1) 

Ana  1  gas i ca 

Past  30  Days 

1.1 

(0.2) 

1.3 

(0.4) 

0.9 

(0.3) 

1.1 

(0.2) 

1.1 

(0.1) 

Past  12  Months 

1.9 

(0.3) 

1.9 

(0.4) 

1.8 

(0.2) 

1.6 

(0.2) 

1.8 

(0.2) 

Inha  1  ants 

Past  30  Days 

0.8 

(0.2) 

0.9 

(0.2) 

0.6 

(0.2) 

0.3 

(0.1) 

0.7 

(0.1) 

Past  12  Months 

1.3 

(0.3) 

1.2 

(0.2) 

0.7 

(0.2) 

0.5 

(0.1) 

1.0 

(0.1) 

•Designer*  Drugs 

Past  30  Days 

0.2 

(0.1) 

0.4 

(0.2) 

0.4 

(0.3) 

0.1 

(  ••) 

0.2 

(0.1) 

Past  12  Months 

0.5 

(0.1) 

1.1 

(0.8) 

0.5 

(0.4) 

0.2 

(0.1) 

0.6 

(0.3) 

Any  Drug* 

Past  30  Days 

6.9 

(0.7) 

5.4 

(0.7) 

4.0 

(0.7) 

2.1 

(0.4) 

4.8 

(0.3) 

Past  12  Months 

11.8 

(1.1) 

11.3 

(2.1) 

7.8 

(1.0) 

3.8 

(0.6) 

8.9 

(0.8) 

Any  Drug  Except  Mariiuana^ 
Past  30  Days  3.9 

(0.4) 

3.4 

(0.4) 

3.6 

(0.3) 

1.9 

(0.3) 

3.1 

(0.2) 

Past  12  Months 

6.9 

(0.7) 

8.1 

(1.8) 

5.9 

(1.1) 

2.9 

(0.4) 

5.9 

(0.7) 

Not#:  Tabisd  yaluss  ara  parcantagss  and  raprssant  pravalanea  astimatss  with 

standard  arrors  in  paranthasas. 


•Nonmadical  uaa  ona  or  mora  timas  of  any  drug  or  class  of  drugs  listad  in  tha  table. 

hNonmadical  uaa  ona  or  mora  timas  of  any  drug  or  class  of  drugs  listad  in  tha  table 
excluding  marijuana. 


««Estimata  rounds  to  zero. 


Figure  10.  Any  Drug  Use  by  Pay  Grade,  Total  DoD 


Army 


Navy  Marine  Corps  Air  Force 

Service 
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Air  Force,  3.2  percent  reported  30-day  use,  and  6.2  percent  reported 
12-month  use. 

The  finding  that  drug  use  prevalence  is  highest  among  junior  enlisted 
personnel  agrees  with  findings  of  prior  Worldwide  Surveys.  The  findings 
suggest  that  prevention,  intervention,  and  treatment  efforts  should  be 
closely  targeted  to  personnel  in  the  lower  pay  grades. 

D.  Correlates  of  Drug  Use 

•  Controlling  for  effects  of  other  factors,  drug  use  is  signif¬ 
icantly  associated  with  sociodemographic  characteristics  and 
atti tudinal /behavioral  factors. 

A  regression  analysis  was  conducted  for  enlisted  personnel  predicting 
any  drug  use  during  the  past  12  months.  Independent  variables  were  Ser¬ 
vice,  race/ethnicity,  sex,  education,  family  status,  region,  pay  grade, 
age,  reported  stress  at  work,  health  practices,  beliefs  about  the  harmful 
effects  of  drugs,  beliefs  about  drug  testing  effectiveness,  drug  treatment 
climate,  and  attitudes  toward  marijuana  use.  Detailed  definitions  of  the 
analysis  and  variables  appear  in  the  final  report  (Bray  et  al.,  1988). 

Results  showed  that  drug  use  among  enlisted  personnel  is  strongly  prd- 
icted  by  beliefs  about  the  harmful  effects  of  drugs,  health  practices, 
Service,  race/ethnicity,  and  family  status.  The  probability  of  being  a 
drug  user  is  significantly  more  likely  among  enlisted  personnel  who  do  not 
believe  drug  use  is  harmful,  who  engage  in  poor  health  practices,  who  are 
in  the  Army  or  the  Navy,  who  are  white,  and  who  are  single  or  married  but 
unaccompanied  by  their  spouse. 

The  strong  influence  of  the  belief  variables  suggests  that  continued 
emphasis  should  be  placed  on  education  efforts  that  inform  military  person¬ 
nel  about  the  harmful  effects  of  nonmedical  drug  use  and  emohasize  the 
importance  of  following  good  health  practices. 

•  Drug  use  is  not  strongly  related  to  reported  stress  at  work. 

Enlisted  personnel  who  report  being  under  a  great  deal  of  stress  at 
work  are  slightly  more  likely  to  report  drug  use  than  those  who  report  no 
stress  at  work.  Thus,  the  relationship  exists,  but  is  not  strong.  There 
is  no  such  tendency  for  officers. 

In  sum,  drug  use  among  military  personnel  declined  dramatically  between 
1980  and  1988  and  is  now  the  lowest  since  the  survey  series  began.  The 
declines  are  related  to  similar  declines  among  civilians,  but  they  also 
demonstrate  the  continuing  effectiveness  of  military  efforts  to  eliminate 
drug  use  among  military  personnel. 
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6.  TOBACCO  USE 


In  1964,  when  the  Surgeon  General's  report  was  released,  almost  45 
percent  of  adults  smoked  cigarettes  on  a  regular  basis,  but  by  1985  this 
figure  had  decreased  to  about  30  percent.  Smoking  rates  for  men  decreased 
more  rapidly  than  for  women.  Consumption  of  smokeless  tobacco  products 
(snuff  and  chewing  tobacco),  however,  increased  rapidly  during  the  1970s, 
and  by  1985  the  prevalence  of  use  among  adult  men  and  women  was  19  percent 
and  3  percent,  respectively. 

A.  Trends  in  Cigarette  Use 

•  Any  cigarette  smoking  and  heavy  smoking  decreased  signifi¬ 
cantly  for  all  military  personnel  between  1980  and  1988. 

Figure  12  and  Table  A. 5  (Appendix  A)  present  trends  between  1980  and 
1988.  As  shown  in  Figure  12,  any  cigarette  use  declined  from  51.0  percent 
in  1980  to  40.9  percent  in  1988.  Heavy  smoking  (smoking  1  or  more  packs  a 
day)  declined  from  34.2  percent  in  1980  to  22.7  percent  in  1988.  Both  any 
smoking  and  heavy  smoking  were  relatively  stable  between  1980  and  1982  but 
declined  significantly  after  1982.  It  is  likely  that  these  trends  reflect 
societal  trends  toward  lower  rates  of  smoking  as  well  as  the  increased 
emphasis  on  smoking  cessation  and  prevention  within  the  military. 


Figure  12.  Trends  in  Cigarette  Use,  Past  30  Days,  Total  DoD,  1980-88 
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•  Trends  1n  any  cigarette  smoking  and  heavy  smoking  observed 
for  total  DoD  were  seen  for  each  of  the  Services. 

Service  trends  in  any  smoking  between  1980  and  1988  are  illustrated  in 
Figure  13  and  for  heavy  smoking  in  Figure  14.  Any  cigarette  smoking  and 
heavy  smoking  declined  significantly  for  each  of  the  Services  between  1980 
and  1988,  and  heavy  smoking  declined  significantly  for  each  of  the  Services 
between  1985  and  1988.  Although  any  cigarette  use  declined  for  each  of  the 
Services  between  1985  and  1988,  only  the  decrease  for  the  Army  was  statis¬ 
tically  significant. 

•  The  percentages  of  smokers  and  heavy  smokers  have  in  general 
been  lower  among  Air  Force  personnel,  but  these  Service  dif¬ 
ferences  are  only  partially  accounted  for  by  differences  in 
the  sociodemographic  composition  of  the  Services. 

As  shown  in  Figure  13,  the  percentage  of  smokers  among  Air  Force  per¬ 
sonnel  has  been  consistently  lower  than  among  personnel  In  the  other  Ser¬ 
vices.  As  shown  in  Figure  14,  however,  the  percentage  of  heavy  smokers 
among  Air  Force  personnel  was  lowest  in  1980  and  1982,  but  the  percentage 
of  heavy  smokers  among  Marine  Corps  personnel  was  slightly  lower  than  among 
Air  Force  personnel  in  1985  and  1988.  Unstandardized  estimates  of  the 
percentage  of  smokers  in  1988  showed  that  rates  were  similar  among  Army, 
Navy  and  Marine  Corps  personnel,  but  those  rates  were  significantly  differ¬ 
ent  from  the  Air  Force.  Standardization  of  the  Service  rates  to  the  age/ 


Figure  13.  Trends  in  Any  Cigarette  Use,  Past  30  Days 
by  Service,  1980-88 


10  - 

0  — 


1980 


N«vy  ■‘3~  Corp*  Air  Force 

- - - ^ _ _ _ 

1982  1985  1988 

Year  of  Survey 


26 


Figure  14.  Trends  in  Heavy  Cigarette  Use,  Past  30  Days 

by  Service,  1980-88 
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marital  status/education  distribution  of  the  total  DoD  revealed  no  signifi¬ 
cant  difference  between  the  Marine  Corps  and  Air  Force.  For  heavy  smoking, 
the  unstandardized  rates  among  the  Services  were  not  significantly  differ¬ 
ent,  but  the  standardized  rates  for  the  Marine  Corps  and  Navy  were  signifi¬ 
cantly  different.  These  findings  suggest  that  part  of  the  observed  Service 
differences  in  smoking  and  heavy  smoking  are  accounted  for  by  differences 
in  sociodemographic  composition  of  the  Services. 

B.  Cigarette  Smoking  and  Pay  Grade 

•  The  prevalence  of  smoking  is  substantially  higher  among 
enlisted  personnel  than  officers,  and  within  enlisted  and 
officer  ranks,  greater  percentages  of  heavy  smokers  are  found 
among  the  higher  pay  grades. 

Figure  15  and  Table  A. 6  (Appendix  A)  present  data  on  cigarette  use  by 
pay  grade.  For  the  total  DoD,  the  prevalence  of  any  smoking  is  substan¬ 
tially  higher  among  enlisted  personnel  (44.5  percent  to  47.7  percent  for 
the  enlisted  pay  grades)  than  among  officers  (about  18  percent  for  commis¬ 
sioned  officers  and  32.1  percent  for  warrant  officers).  Among  enlisted 
personnel,  E7s  to  E9s  have  more  heavy  smokers  (36.3  percent)  than  E4s  to 
E6s  (25.6  percent)  and  Els  to  E3s  (18,6  percent);  among  officers,  those  in 
04  to  010  pay  grades  have  more  heavy  smokers  (12.5  percent)  than  those  in 
the  more  junior  01  to  03  pay  grades  (7.8  percent).  This  finding  for  heavy 
smokers  may  reflect  more  recent  societal  trends  toward  reduced  smoking 
which  could  be  expected  to  have  a  greater  influence  on  younger  personnel. 
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Figure  15.  Cigarette  Use  by  Pay  Grade,  Total  DoD 
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C.  Prevalence  of  Other  Tobacco  Use 


•  For  the  total  DoO,  24.0  percent  smoke  a  dgar  or  pipe  and 
17.3  percent  use  smokeless  tobacco. 

Table  5  presents  data  on  prevalence  of  cigar/pipe  and  smokeless  tobacco 
use.  As  shown,  many  military  personnel  use  forms  of  tobacco  other  than 
cigarettes.  The  percentage  smoking  cigars  or  a  pipe  was  relatively  stable 
between  1985  and  1988,  but  the  percentage  using  smokeless  tobacco  had 
declined.  Enlisted  personnel  are  more  likely  than  officers  to  smoke  cigars 
or  a  pipe  and  to  use  smokeless  tobacco,  and  current  smokers  show  the  high¬ 
est  rates  of  other  tobacco  use. 


TabI*  6.  Pravalanca  of  Cigar,  Pip«,  and  Smokalaaa  Tobacco  Usa, 

Past  12  Mentha 


Sarv 1 ca 

Marina 

A  1  r 

Tota  1 

Tobacco  Typa 

Army 

Navy 

Corpa 

Forca 

OoO 

C i gara/P i pa 

22.9  <1.0) 

25.9  (2.0) 

32.9  (3.1) 

20.7  (0.8) 

24.0  (0.8) 

Smokalaaa  Tobacco 

18.7  (1.3) 

18.1  (1.6) 

32.7  (4.8) 

12.5  (1.2) 

17.3  (0.8) 

Note:  Entriaa  ara  pareantagaa  with  atandard  arrera  in  paranthaaaa. 
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Table  5  shows  that  cigars  and  pipes  are  smoked  most  commonly  by 
Marines,  followed  by  Navy,  Army,  and  Air  Force  personnel.  Use  of  smokeless 
tobacco  is  also  highest  in  the  Marine  Corps. 

0.  Correlates  of  Smoking 

•  Controlling  for  the  effects  of  other  factors,  any  cigarette 
smoking  and  heavy  smoking  are  significantly  associated  with 
sociodemographic  characteristics  and  attitudinal  behavioral 
variables. 

Two  regression  analyses  were  conducted  to  examine  the  correlates  of  any 
cigarette  smoking  and  of  heavy  smoking.  Independent  variables  in  each  of 
the  analyses  were  Service,  race/ethnicity,  sex,  level  of  education,  family 
status,  region,  pay  grade,  age,  years  of  service,  health  practices,  and 
reported  stress  at  work. 

Results  showed  that  any  smoking  and  heavy  smoking  are  predicted  by  pay 
grade,  race/ethnicity,  education.  Service,  age,  poor  health  practices,  and 
higher  stress  at  work.  The  probability  of  being  a  smoker  or  a  heavy  smoker 
is  significantly  higher  among  military  personnel  who  are  in  enlisted  pay 
grades,  who  are  white,  who  did  not  continue  their  education  beyond  high 
school,  who  are  in  the  Army  compared  with  the  Air  Force,  who  follow  poorer 
health  practices,  and  who  report  higher  levels  of  stress  at  work. 

E.  Military  Job  and  Smoking 

•  Cigarette  smoking  is  more  likely  among  those  who  report  being 
under  a  great  deal  of  stress  at  work  than  among  those  who 
report  being  under  no  stress. 

Among  those  who  report  being  under  a  great  deal  of  stress  at  work,  48.3 
percent  are  smokers  and  28.2  percent  are  heavy  smokers;  among  those  who 
report  being  under  no  stress  at  work,  34.7  percent  are  smokers  and  16.3 
percent  are  heavy  smokers.  This  relationship  is  more  pronounced  for 
enlisted  personnel  than  officers. 

F.  Tobacco  Use  After  the  No  Smoking  Policy 

•  Among  those  who  have  smoked  within  the  past  2  years,  62  per¬ 
cent  have  tried  to  stop  smoking  and  about  onp-fifth  have 
succeeded. 

Almost  38  percent  of  military  personnel  have  never  smoked,  21.4  percent 
are  former  smokers,  and  41.0  percent  are  current  smokers.  Table  6  examines 
efforts  to  quit  cigarette  smoking  since  1986  when  the  DoD  no  smoking  policy 
was  initiated.  As  shown,  among  those  who  smoked  within  the  past  2  years, 
13.1  percent  tried  to  quit  and  were  successful,  49.0  percent  tried  to  quit 
and  were  not  successful,  and  37.9  percent  did  not  try  to  quit.  Only  2.2 
percent  of  military  personnel  started  using  smokeless  tobacco  after  the 
issuance  of  the  1986  smoking  prevention  and  cessation  guidelines. 

In  sum,  cigarette  smoking  among  military  personnel  declined  substan¬ 
tially  since  1980,  particularly  since  1985.  These  declines  in  part  reflect 
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TabI*  6.  Sarious  Attampt  to  Stop  Smoking  Cigarattas  Among  Smokars 

During  tha  Past  2  Yaars 


Sarv 

Marina 

A  i  p 

Tota  1 

Status 

Army 

Navy 

Corps 

Forca 

OoO 

Formar  smokar, 
quit  within 
past  2  yaars 

10.9 

(0.7) 

13.0  (1.4) 

16.0  (1.0) 

16.2  (1.3) 

13.1  (0.6) 

Currant  smokar, 
triad  to  quit 

49.1 

(1.2) 

49.3  (1.7) 

51.3  (2.2) 

47,7  (1.9) 

49.0  (0.8) 

Currant  smokar, 

didn’t  try  to  quit 

40.0 

(1.3) 

37.7  (1.1) 

33.1  (1.9) 

37.1  (1.3) 

37.9  (0.7) 

Nota:  Entriaa  ara  column  parcantagas  with  standard  arrors  in  paranthasas. 


Similar  declines  among  civilians  but  also  reflect  the  effectiveness  of 
military  smoking  cessation  and  prevention  programs.  The  majority  of  smok¬ 
ers  (62.1  percent)  have  attempted  to  quit  since  the  military  "no  smoking" 
policy  began  2  years  ago,  and  of  those  who  tried  to  quit  21.1  percent  have 
been  successful . 


7.  NEGATIVE  EFFECTS  OF  ALCOHOL  AND  DRUG  USE 


Alcohol  use  and  drug  use  can  have  substantial  negative  effects  on  the 
work  performance,  health,  and  social  behavior  of  military  personnel.  These 
negative  effects  can  diminish  military  readiness  and  compromise  our 
nation's  security.  A  recent  civilian  survey  found  that  13.3  percent  of  men 
and  7.1  percent  of  women  reported  having  experienced  an  alcohol -related 
problem  over  the  past  year;  18.8  percent  of  men  and  8.2  percent  of  women 
reported  a  dependence  symptom.  Compared  with  findings  from  civilian  sur¬ 
veys  almost  20  years  ago,  the  percentages  reporting  alcohol-related  prob¬ 
lems  has  remained  relatively  stable,  while  the  percentage  reporting  depend¬ 
ence  symptoms  has  increased.  Less  is  known  about  drug-related  negative 
effects. 

A.  Trends  in  Negative  Effects  of  Alcohol  Use 

•  Alcohol-related  negative  effects  have  declined  significantly 
since  1980. 

Figure  3  and  Table  A. 7  (Appendix  A)  show  trends  in  negative  effects  due 
to  alcohol  use.  In  1988,  9.0  percent  of  military  personnel  reported  having 
experienced  a  serious  consequence  associated  with  alcohol  use  during  the 
past  year,  22.1  percent  reported  some  productivity  loss,  and  6.4  percent 
one  or  more  symptoms  of  dependence.  Between  1980  and  1988,  the  decreases 
in  each  of  the  indicators  were  statistically  significant.  Between  1985  and 
1988  only  the  decrease  in  productivity  loss  was  statistically  significant. 

•  Reductions  in  negative  effects  observed  for  total  DoD  were 
seen  for  personnel  in  each  of  the  Services. 

Figures  16,  17,  and  18  and  Table  A. 7  show  Service  trends  in  negative 
effects  due  to  alcohol  use.  As  shown  in  Figure  16,  serious  consequences 
declined  significantly  for  each  of  the  Services  between  1980  and  1988.  The 
Army  declined  from  17.9  percent  to  10.3  percent,  the  Navy  from  22.1  percent 
to  10.4  percent,  the  Marines  from  26.2  percent  to  17.0  percent,  and  the  Air 
Force  from  9.0  percent  to  3.9  percent.  The  1985-1988  declines  for  the 
Army,  Navy,  and  Air  Force  in  any  serious  consequences  were  not  statistic¬ 
ally  significant.  The  1985-1988  increase  for  Marine  Corps  personnel  was 
also  nonsignificant. 

As  shown  in  Figure  17,  each  of  the  Services  showed  an  increase  in  pro¬ 
ductivity  loss  between  1980  and  1982  followed  by  a  return  roughly  to  1980 
levels  in  1985.  The  most  recent  data  for  1988  show  that  since  1985 
declines  in  productivity  loss  were  statistically  significant  for  three  of 
the  Services  (the  Marine  Corps  showed  an  increase  that  was  not  statistic¬ 
ally  significant) . 

As  shown  in  Figure  18,  symptoms  of  alcohol  dependence  show  a  somewhat 
different  pattern  than  serious  consequences  or  productivity  loss.  For  the 
Army,  alcohol  dependence  increased  from  8.8  percent  in  1980  to  12.1  percent 
in  1985  and  then  declined  significantly  to  7.2  percent  in  1988.  For  the 
Navy,  dependence  increased  from  9.7  percent  in  1980  to  11.6  percent  in  1982 
and  then  declined  to  6.8  percent  in  1985  and  shifted  to  7.2  percent  in 
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Year  of  Survey 


1988.  For  the  Marines,  dependence  remained  roughly  stable  from  1980  to 
1982,  then  showed  a  decline  in  1985  and  a  slight  increase  in  1988.  Air 
Force  personnel  have  had  the  fewest  dependence  symptoms  throughout  the 
1980s,  and  this  has  not  changed  significantly  since  1980.  Between  1985  and 
1988,  only  the  Army  showed  a  statistically  significant  decrease  in  the  per¬ 
centage  reporting  dependence  symptoms. 

8.  Alcohol -related  Negative  Effects  and  Pay  Grade 

•  Alcohol -related  serious  consequences,  productivity  loss,  and 
alcohol  dependence  are  higher  among  personnel  in  El  to  E3  pay 
grades  than  personnel  in  other  pay  grades. 

Figures  19  and  20  and  Table  A. 8  (Appendix  A)  show  the  relationship  of 
negative  effects  to  pay  grade.  As  shown,  for  any  serious  consequences  and 
alcohol  dependence,  rates  for  Els  to  E3s  are  almost  twice  as  high  as  those 
for  E4s  to  E6s.  For  productivity  loss,  to  El  to  E3  rates  are  about  10 
percentage  points  higher.  The  prevalence  of  serious  consequences  and  alco¬ 
hol  dependence  for  other  pay  grades  is  minimal,  although  about  10  percent 
of  higher  enlisted  pay  grades  or  officers  other  than  warrant  officers 
reported  productivity  loss  during  the  year.  Figure  20  shows  that  a  sub¬ 
stantial  percentage  of  El-E3s  report  negative  effects.  From  33.9  to  40.7 
percent  of  Army,  Navy,  and  Marine  Corps  personnel  in  pay  grades  El  to  E3 
indicated  some  productivity  loss  in  1988.  From  8.2  percent  to  26.6  percent 
of  E1-E3S  indicate  serious  consequences.  These  percentages  suggest  that, 
while  much  has  been  done  to  curb  the  alcohol  problem,  substantial  percent¬ 
ages  of  junior  enlisted  personnel  report  problems. 
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C.  Drinking  Levels  and  Serious  Consequences 

•  Drinking  levels  are  positively  related  to  serious  conse¬ 
quences.  Heavy  drinkers  experience  the  most  consequences, 
and  moderate  drinkers  report  the  fewest. 

Negative  effects  of  alcohol  use  remain  a  substantial  problem  for  the 
military.  To  better  understand  the  influence  of  drinking  levels  on  serious 
consequences,  a  regression  analysis  was  conducted  predicting  the  number  of 
serious  consequences  of  alcohol  use  after  controlling  for  other  sociodemo¬ 
graphic  and  psychological/  behavioral  variables.  Independent  variables 
were  Service,  race/ethnicity,  sex,  education,  family  status,  region,  pay 
grade,  age,  age  of  first  regular  use  of  alcohol,  reported  stress  at  work, 
drinking  motivation,  drinking  climate,  drinking  attitudes,  beliefs  about 
heavy  drinking,  and  drinking  levels. 

Results  showed  that  drinking  level  is  one  of  the  most  important  predic¬ 
tors  of  serious  consequences.  Heavy  drinkers  on  average  experienced  1.50 
serious  consequences  during  the  past  12  months  compared  with  .52  conse¬ 
quences  for  moderate/heavy  drinkers,  .40  consequences  for  moderate  drink¬ 
ers,  and  .68  consequences  for  infrequent/light  drinkers. 

These  findings  suggest  that  education  and  prevention  programs  should 
target  all  drinkers  because  most  experience  some  negative  effects.  Educa¬ 
tion  programs  for  the  smaller  number  of  heavy  drinkers,  however,  should 
also  have  a  high  impact  because  heavy  drinkers  experience  many  alcohol- 
related  negative  effects. 

D.  Trends  in  Negative  Effects  of  Druq  Use 

•  Drug-related  negative  effects  decreased  significantly  since 
1980. 

Figure  4,  Table  A. 9  (Appendix  A),  and  Figures  21  and  22  present  trend 
data  on  drug-related  negative  effects  from  1980  to  1988.  In  1980, 

13.3  percent  of  military  personnel  reported  a  serious  consequence  associ¬ 
ated  with  drug  use.  This  declined  to  1.8  percent  in  1988.  In  1980, 

14.4  percent  of  personnel  indicated  some  productivity  loss  due  to  drug  use, 
and  this  declined  to  2.1  percent  in  1988.  As  shown  in  Figure  21,  serious 
consequences  declined  for  each  of  the  services  between  1980  and  1988.  The 
Army  declined  from  14.4  percent  to  1.0  percent,  the  Navy  declined  from 
17.2  percent  to  2.4  percent,  the  Marines  declined  from  19.4  percent  to 

1.9  percent,  and  the  Air  Force  declined  from  6.1  percent  to  0.3  percent. 

As  shown  in  Figure  22,  productivity  loss  also  declined  for  each  of  the 
Services  in  the  same  period.  The  Army  declined  from  15.7  percent  to 

2.4  percent,  the  Navy  from  18.8  percent  to  3.1  percent,  the  Marines  from 
20.8  percent  to  3.0  percent,  and  the  Air  Force  from  6.4  percent  to 

0.4  percent.  All  Services  show  significant  declines  in  negative  effects 
between  1980  and  1988.  The  decreases  in  serious  consequences  between  1985 
and  1988  were  statistically  significant,  as  were  the  decreases  between  1980 
and  1985. 
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Figure  22.  Drug-Related  Productivity  Loss  by  Service,  1980-88 
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E.  Drug-related  Negative  Effects  and  Pay  Grade 

•  Drug-related  negative  effects  and  productivity  loss  are  seve¬ 
ral  times  higher  among  El  to  E3s  than  E4s  to  E6s  and  minimal 
among  the  other  pay  grades. 

As  shown  In  Figure  23  and  Table  A-10  (Appendix  A),  doout  5  percent  of 
military  personnel  In  pay  grades  El  to  E3  report  any  serious  consequences 
or  loss  of  productivity.  Less  than  2  percent  of  E4s  to  E6s  and  0.3  percent 
or  fewer  of  other  pay  grades  report  this.  Figure  24  and  Table  A-10  show 
that,  among  El-E3s,  serious  consequences  due  to  drug  use  are  highest  1n  the 
Army  (9.9  percent)  followed  by  the  Navy  (6.2  percent),  Marine  Corps  (3.4 
percent),  and  Air  Force  (0.3  percent).  Productivity  loss  is  highest  in  the 
Army  (8.3  percent)  and  Navy  (7.7  percent)  followed  by  the  Marine  Corps  (3.6 
percent),  and  the  Air  Force  (0.3  percent). 

Figure  23.  Drug  Use  Negative  Effects  by  Pay  Grade,  Total  DoD,  1980-88 


F.  Drug  Use  Patterns  and  Serious  Consequences 

•  Drug  use  patterns  are  positively  related  to  serious  conse¬ 
quences.  Users  of  drugs  other  than  marijuana  report  signifi¬ 
cantly  more  serious  consequences  than  users  of  marijuana 
only. 

To  better  understand  the  Influence  of  drug  use  patterns  on  serious 
consequences,  a  regression  analysis  was  conducted  predicting  serious  conse¬ 
quences  of  drug  use  after  controlling  for  other  sociodemographic  and  psy¬ 
chological/behavioral  variables.  Independent  variables  In  the  analysis 
were  Service,  race/ethn1city,  sex,  education,  family  status,  region,  pay 
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grade,  age,  age  of  first  regular  use  of  marijuana,  reported  stress  at  work, 
beliefs  about  the  harmful  effects  of  drugs,  drug  treatment  climate,  atti¬ 
tudes  toward  marijuana  use,  and  drug  use  pattern.  The  results  showed  that 
drug  use  patterns  is  one  of  the  most  important  predictors  of  serious  conse¬ 
quences.  Users  of  drugs  other  than  marijuana  only  experienced  an  average 
of  1.18  serious  consequences  during  the  past  12  months  compared  with  .43 
serious  consequences  for  marijuana  only  users. 

Drug  use  in  the  military  remains  a  problem  due  to  its  illegal  status. 
Aside  from  this  issue,  many  personnel,  particularly  in  pay  grades  El  to  E3, 
experienced  serious  negative  consequences  associated  with  drug  use.  These 
problems  are  particularly  apparent  for  users  of  drugs  other  than  marijuana. 
This  suggests  that  prevention  efforts  should  continue  to  emphasize 
undesirable  consequences  that  result  from  drug  use  in  addition  to  the 
unacceptability  and  illegal  status  of  drug  use. 

G.  Substance  Use  and  General  Negative  Behaviors 

•  Heavier  levels  of  drinking  and  drug  use  are  associated  with 
greater  involvement  in  general  negative  behaviors.  Heavy 
drinkers  experienced  significantly  more  negative  behaviors 
than  abstainers,  and  users  of  other  drugs  besides  marijuana 
experienced  significantly  more  negative  behaviors  than  non¬ 
users. 

Another  approach  to  examining  negative  effects  and  alcohol  and  drug  use 
is  to  ask  respondents  about  negative  events  that  happen  to  them  without  any 
attribution  as  to  the  reason  and  then  to  test  for  an  association  of  these 
events  and  substance  use. 
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The  relationship  of  substance  use  and  negative  behaviors  was  examined 
with  a  regression  analysis  that  predicted  general  negative  behaviors  con¬ 
trolling  for  effects  of  other  variables.  Independent  variables  in  the 
regression  model  were  Service,  race/ethnicity,  sex,  education,  family 
status,  region,  pay  grade,  age,  reported  stress  at  work,  drinking  level, 
and  drug  use  pattern.  Drinking  level  and  drug  use  patterns  were  two  of  the 
most  important  predictors  of  negative  behaviors.  Heavier  levels  of  drink¬ 
ing  and  drug  use  were  associated  with  a  greater  occurrence  of  general  nega¬ 
tive  behaviors.  Heavy  drinkers  experienced  an  average  of  6.71  negative 
behaviors,  and  abstainers  experienced  only  4.43.  Users  of  other  drugs 
experienced  8.62  negative  behaviors,  marijuana-only  users  experienced  an 
average  of  5.78  negative  behaviors,  and  nonusers  experienced  4.81  negative 
behaviors. 

In  sum,  negative  effects  due  to  alcohol  use  and  drug  use  have  declined 
significantly  among  military  personnel  since  1980.  These  declines  are 
consistent  with  declines  in  alcohol  and  drug  use  during  this  period.  Heavy 
drinkers  and  users  of  drugs  other  than  marijuana  are  at  high  risk  for  expe¬ 
riencing  negative  effects. 
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8.  SUBSTANCE  USE  AND  HEALTH 


The  use  of  alcohol,  drugs,  or  tobacco  can  negatively  affect  health. 
Alcohol,  drugs,  and  tobacco  have  short-  and  long-term  consequences  for 
health  and  well-being,  including  increased  morbidity  and  mortality  and  an 
increased  risk  of  unintentional  injuries.  Substance  users  are  also  less 
likely  than  nonusers  to  be  involved  in  health  practices  that  foster  good 
health.  Health  promotion  programs  seek  to  discourage  those  behaviors  that 
threaten  good  health,  including  smoking,  alcohol  and  drug  use,  poor  nutri¬ 
tion,  and  poor  eating  habits,  and  encourage  behaviors  that  improve  current 
and  future  health  status. 

A.  Health  Status  and  Health  Practices 


•  Almost  all  military  personnel  describe  their  health  as  good 
or  excellent,  and  most  indicators  of  health  status  support 
this  assessment. 

About  97  percent  of  military  personnel  describe  their  health  as  good  or 
excellent,  few  report  that  their  health  has  caused  them  any  concern,  and 
almost  all  had  a  satisfactory  performance  rating  on  their  last  physical 
readiness  test. 

•  The  average  number  of  health  practices  increased  between  1985 
and  1988. 

In  1985,  military  personnel  reported  they  engaged  in  an  average  of  3.79 
of  six  health  practices  and  in  1988,  3.91,  a  small  but  significant 
increase.  These  health  practices  include  moderate  alcohol  use  or  less, 
nonuse  of  drugs,  never  smoking,  regular  exercise,  eating  meals  regularly, 
and  adequate  sleep.  Table  7  presents  a  summary  of  selected  health  behav¬ 
iors  and  shows  that  the  prevalence  of  health  practices  and  other  health 
behaviors  for  the  Services  are  very  similar. 

B.  Nutrition,  Stress,  and  Hypertension 

•  Almost  80  percent  of  military  personnel  took  some  action 
within  the  past  year  to  improve  their  nutrition. 

About  half  of  military  personnel  stated  they  were  eating  more  high 
fiber  foods,  eating  fewer  calories  to  lo:e  weight,  eating  fewer  foods  with 
high  fat  content,  and  cutting  down  on  fried  foods;  about  40  percent  reduced 
the  amount  of  salt  in  their  diets  or  cut  down  on  their  use  of  alcohol. 
Military  personnel  believe  that  the  most  reliable  nutrition  information  can 
be  obtained  from  magazines,  books,  health  food  stores,  nurses,  doctors,  or 
dietitians.  As  shown  in  Table  7,  the  percentage  of  personnel  making 
changes  in  nutrition  is  similar  for  all  of  the  Services. 

•  A  majority  of  military  personnel  engage  in  functional  activi¬ 
ties  to  relieve  stress,  while  one-third  engage  in  certain 
less  functional  ways  to  relieve  stress. 

A  majority  of  military  personnel  engage  in  functional  stress  management 
techniques  such  as  thought  or  meditation,  talking  with  others,  or  engaging 
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Noto:  Entpias  for  Health  Practice  Index  are  mean  scores.  Other  entries  are 

percentages.  Standard  errors  are  in  parentheses. 


sFor  the  Health  Practice  Index,  each  respondent  was  credited  one  point  for  each  health 
behavior:  (1)  Moderate  alcohol  use  or  less,  (2)  No  drug  use  in  the  past  12  months, 

(3)  Never  smoked,  (4)  Exercise  twice  a  week  or  more,  (S)  Eat  two  full  meals  a  day  at 
least,  and  (S)  Sleep  more  than  6  hours  a  day  at  least  5  days  a  week. 

^Any  Nutrition  Changes  are  the  percent  of  respondents  who  changed  nutrition  behavior 
in  the  following  ways:  (1)  Eat  fewer  calories  to  lose  weight,  (2)  Reduce  amount  of 
salt  in  diet,  (3)  Cut  down  on  use  of  alcohol,  (4)  Eat  more  raw  vegetables,  whole 
wheat  products  and  other  high  fiber  foods,  (S)  Eat  fewer  foods  with  high  fat  content, 
and  (8)  Cut  down  on  the  amount  of  fried  foods. 


in  leisure  time  activities.  A  sizeable  percentage,  however,  engage  in  less 
functional  activities  such  as  smoking,  drinking,  sleeping,  or  buying 
something  new. 

•  About  90  percent  report  having  had  their  blood  pressure 
checked  during  the  past  year,  but  only  about  one-half  know 
what  their  readings  were. 

The  fact  that  only  about  one-half  know  what  their  blood  pressure  read¬ 
ings  are,  although  almost  all  were  checked,  suggests  the  need  for  education 
about  hypertension  and  its  prevention.  About  12  percent  report  having  been 
diagnosed  as  hypertensive.  Table  7  shows  that  Marine  Corps  personnel  are 
the  least  likely  to  be  aware  of  their  blood  pressure  readings. 

C.  Use  of  Alcohol,  Drugs,  and  Cigarettes 

•  The  use  of  alcohol,  drugs,  and  tobacco  are  moderately  inter¬ 
related. 

Smokers  are  more  likely  than  nonsmokers  to  drink  and  drink  heavily  and 
to  use  drugs.  Similarly,  drug  users  are  more  likely  than  nonusers  to 
drink;  however,  drug  users  are  less  likely  than  nonusers  to  drink  heavily. 
Thus,  there  is  a  moderately  strong  likelihood  of  using  multiple  substances, 
but  drug  users  do  not  tend  to  be  heavy  drinkers. 
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D.  Relationship  Between  Substance  Use  and  Health 

•  The  use  of  alcohol,  drugs,  and  tobacco  is  implicated  in 
poorer  health  outcomes. 

As  shown  by  Marsden,  Bray,  &  Herbold  (1988)  in  analyses  of  the  1985 
Worldwide  survey,  heavy  drinkers,  users  of  drugs  other  than  marijuana,  and 
heavy  smokers  reported  significantly  more  illnesses  than  nonusers  during 
the  year.  To  better  understand  the  influence  of  substance  use  on  illnes¬ 
ses,  we  conducted  a  regression  analysis  predicting  the  number  of  illnesses 
for  the  1988  data  after  controlling  for  other  sociodemographic  and  psycho¬ 
logical/behavioral  variables.  Independent  variables  in  the  regression 
model  were  Service,  race/ethnicity,  sex,  education,  family  status,  region, 
pay  grade,  age,  year's  of  service,  reported  stress  at  work,  drinking  levels, 
drug  use  patterns,  and  smoking  patterns.  Results  show  that  number  of  ill¬ 
nesses  during  the  past  12  months  is  significantly  related  to  alcohol  use, 
drug  use,  and  cigarette  use.  The  effects  for  drug  use  and  smoking  are 
clear:  heavy  users  experience  significantly  more  illnesses  than  nonusers. 
For  drugs,  users  of  drugs  other  than  marijuana  report  an  average  of  4.17 
illnesses  compared  with  3.32  Illnesses  for  nonusers.  Heavy  smokers  report 
3.67  illnesses  compared  with  3.28  for  nonsmokers.  Findings  are  less  clear 
for  alcohol  use.  Heavy  drinkers  report  significantly  more  illnesses  (4.06) 
than  moderate  drinkers  (2.98)  but  not  more  illnesses  than  abstainers 
(3.74).  These  findings  show  a  relationship  between  substance  use  and 
health  that  is  worthy  of  increased  attention  in  prevention  and  intervention 
efforts. 

In  sum,  these  findings  suggest  that  most  military  personnel  enjoy  good 
health  but  that  there  are  some  areas  in  which  improvements  can  be  made. 
Greater  attention  should  be  directed  toward  education  about  hypertension 
prevention  and  effective,  functional  stress  management  techniques.  Fur¬ 
ther,  the  effects  of  substance  use  on  health  should  be  emphasized.  Despite 
these  problem  areas,  military  personnel  engage  in  health  practices  that  are 
productive  of  good  health,  and  they  have  made  a  number  of  changes  in  their 
behavior  to  improve  their  health  status. 
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9.  ATTITUDES  TOWARD  AIDS 


The  Department  of  Defense  has  implemented  AIDS  information  programs  to 
provide  military  personnel  with  information  about  AIDS  transmission  and 
prevention  to  attempt  to  reduce  the  risk  of  exposure.  Military  personnel 
are  aware  of  the  major  means  of  transmission  and  prevention,  but  they  have 
some  misconceptions. 

A.  Beliefs  About  AIDS  Transmission  and  Prevention 


•  Almost  all  military  personnel  know  that  AIDS  can  be  transmit¬ 
ted  by  needle-sharing  or  having  sex  with  someone  who  has 
AIDS,  but  many  do  not  know  about  other  means  of  transmission. 

Table  8  presents  data  on  beliefs  about  how  AIDS  is  transmitted  and  how 
sexual  transmission  can  be  prevented.  Over  95  percent  of  personnel  know 
that  AIDS  can  be  transmitted  by  needle-sharing  or  sexually,  over  one-third 
believe  that  AIDS  can  be  transmitted  by  receiving  a  blood  transfusion, 
almost  20  percent  by  donating  blood,  about  11  percent  by  casual  contact, 
and  one-fourth  by  eating  in  a  dining  facility  where  the  cook  has  AIDS. 
Officers  tend  to  be  much  better  informed  than  enlisted  personnel. 

•  Most  military  personnel  know  how  to  prevent  sexual  transmis¬ 
sion  of  AIDS. 

As  shown  in  Table  8,  abou^  90  percent  of  military  personnel  believe 
that  abstinence  and  monogamous  sex  are  effective  means  of  prevention,  and 
about  three-fourths  believe  that  using  a  condom  is  effective.  Over  one- 
fourth,  however,  believe  that  asking  sexual  partners  if  they  have  the 
disease  is  effective,  and  4  to  5  percent  feel  that  a  diaphram  or  spermici- 
dals  is  effective.  Officers  are  more  knowledgeable  than  enlisted  person¬ 
nel  . 


B.  AIDS  Information  Sources  and  Changes  in  Behavior  with  Awareness 

•  Almost  all  military  personnel  have  received  information  about 
AIDS  from  newspapers  or  magazines  and  commercial  TV  or  radio, 
and  a  majority  have  received  information  from  military 
sources. 

Military  personnel  are  most  likely  to  receive  AIDS  information  from 
nonmilitary  sources  such  as  the  mass  media,  but  a  majority  also  receive 
information  from  friends  (73.6  percent)  and  pamphlets  and  brochures  distri¬ 
buted  by  the  Services  (72.5  percent).  Newspapers  and  magazines,  commercial 
TV  and  radio,  and  literature  distributed  by  the  Services  have  been  found  to 
be  useful  by  at  least  65  percent  of  military  personnel,  but  other  sources 
are  perceived  to  be  less  useful. 

•  Almost  40  percent  of  military  personnel  report  having  changed 
their  sexual  behavior  because  of  concern  about  getting  AIDS. 

This  finding  indicates  that  many  personnel  know  how  AIDS  is  transmitted 
and  are  taking  measures  to  prevent  AIDS.  Enlisted  personnel  are  more 
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Table  8.  Beliefs  About  How  AIDS  Is  Transmitted  and  How  Sexual  Transmission  Cai  be  Prevented 
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likely  than  officers  to  report  such  changes  in  behavior;  about  54  percent 
of  Els  to  E3s  and  42  percent  of  E4s  to  E6s  have  changed  their  sexual  behav¬ 
ior,  but  enlisted  personnel  are  more  likely  to  be  single  than  officers  and 
are  more  likely  to  have  multiple  sexual  partners. 

In  sum,  despite  substantial  knowledge  about  the  means  of  transmission 
and  prevention  of  AIDS,  enlisted  personnel  are  not  well  informed.  These 
findings  indicate  the  need  to  continue  and  to  intensify  military  educa¬ 
tional  efforts  about  AIDS. 
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10.  ALCOHOL  AND  DRUG  ABUSE  POLICIES  AND  PROGRAMS 


The  Department  of  Defense  has  mounted  a  series  of  policy  directives  and 
programs  designed  to  detect,  prevent,  and  reduce  alcohol  and  drug  abuse 
among  military  personnel.  Programs  of  the  individual  Services  are  consis¬ 
tent  with  these  broad  guidelines. 

A.  Beliefs  About  Effects  of  Alcohol  and  Drug  Use  Policies 

•  Personnel  in  general  do  not  believe  that  drinking  and  drug 
use  are  broadly  accepted  norms  in  the  military. 

Table  9  presents  selected  data  addressing  issues  of  acceptability  and 
effects  of  alcohol  and  drug  use.  As  shown,  about  one-fourth  of  military 
personnel  believe  that  drinking  Is  part  of  being  in  the  military,  while 
nearly  a  third  believe  that  everyone  is  encouraged  to  drink  at  social  func¬ 
tions  at  their  installation.  Other  data  not  shown  in  the  table  indicate 
that  about  one-tenth  believe  that  it  is  easy  to  use  drugs  at  their  instal¬ 
lation's  social  functions.  Thus,  a  majority  of  personnel  believe  that 
alcohol  and  drug  use  are  not  accepted  norms  in  the  military. 

•  Most  personnel  are  aware  of  the  health  risks  associated  with 
alcohol  and  drug  use,  but  fewer  believe  that  present  levels 
of  use  interfere  with  military  readiness. 

A  majority  of  military  personnel  are  aware  of  the  health  risks  posed  by 
alcohol  and  drug  use  and  are  more  likely  to  believe  that  drug  use  than 
alcohol  use  interferes  with  work.  Less  than  half  believe  that  alcohol  and 
drug  use  has  reduced  the  readiness  of  their  units. 

•  Military  personnel  in  general  perceive  military  regulatory 
policies  to  be  effective  in  limiting  accessibility  and  ease 
of  use. 

About  one-fifth  of  military  personnel  believe  that  happy  hours  make 
drinking  easy  at  their  installation  (Table  9),  while  almost  one-half 
believe  that  alcoholic  beverages  are  too  expensive. 

B.  Treatment  and  Barriers  to  Seeking  Help 

•  About  9  percent  of  military  personnel  report  receiving  coun¬ 
seling  or  treatment  for  an  alcohol -related  problem  and  2 
percent  for  a  drug-related  problem. 

Both  alcohol  and  drug  abuse  counseling  and  treatment  were  more  likely 
provided  through  a  military  treatment  program  than  through  military  medical 
facilities  or  civilian  facilities. 

•  Military  personnel  perceive  a  number  of  barriers  to  seeking 
help  for  alcohol-  and  drug-related  problems. 

The  major  barrier  to  seeking  treatment  for  an  alcohol  or  drug  problem 
is  the  belief  that  disciplinary  action  will  be  taken  against  the  person 
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TabI*  9.  Baliafa  About  Acceptability  and  Effecta  of  Alcohol  and  Drug  Uae 
Regulatory  Policies,  and  Urinalysis  Tasting 
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Note:  Entries  are  percentages  who  "agreed  *  or  "strongly  agreed"  with  the  item.  Standard  errors  appear  in  parentheses. 


seeking  treatment  (58  percent  for  an  alcohol  problem,  61  percent  for  a  drug 
problem),  followed  by  the  belief  that  the  commander  will  find  out  (43  per¬ 
cent,  49  percent),  and  the  belief  that  seeking  help  will  damage  one's 
career  (30  percent,  44  percent).  Less  important  were  beliefs  about  sur¬ 
prise  searches  and  difficulty  in  getting  off  duty  to  attend  sessions. 

C.  Urinalysis  Testing  Program 

•  Most  personnel  believe  that  urinalysis  testing  is  an  effec¬ 
tive  deterrent  to  drug  use,  but  a  majority  also  believe  that 
the  reliability  of  the  test  is  questionable. 

As  shown  in  Table  9,  about  76  percent  of  military  personnel  believe 
that  urinalysis  testing  has  reduced  drug  use  in  the  military,  and  85 

percent  believe  that  it  has  not  hurt  morale.  Only  41  percent  believe  that 

the  tests  are  reliable.  Twenty-three  percent  state  that  urinalysis  tests 
have  kept  them  from  using  drugs  (data  not  shown  in  Table  9). 

In  sum,  military  policies  and  programs  appear  to  be  effective  in  creat¬ 
ing  an  environment  conducive  to  responsible  alcohol  use  and  nonuse  of 
drugs.  Personnel  are  generally  aware  of  the  health  risks  of  alcohol  and 
drug  use  and  are  moderately  aware  of  the  potential  effects  on  job  perform¬ 
ance  and  combat  readiness.  The  urinalysis  program  appears  to  be  an  espe¬ 

cially  effective  component  of  the  drug  abuse  prevention  program,  but  the 
risks  of  alcohol  and  drug  use  and  effects  on  job  performance  need  to  be 
intensified  in  educational  programs.  More  attention  needs  to  be  paid  to 
any  barriers,  either  real  or  perceived,  to  seeking  help. 
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11.  HEALTH  PROMOTION  IN  THE  MILITARY:  A  SUMMARY 


The  Department  of  Defense  aims  to  improve  and  maintain  military  readi¬ 
ness  and  the  quality  of  life  of  DoO  personnel  through  its  policy  on  health 
promotion.  Six  broad  program  areas  are  included  in  the  health  promotion 
policy:  alcohol  and  drug  abuse  prevention,  smoking  prevention  and  cessa¬ 
tion,  physical  fitness,  nutrition,  stress  management,  and  hypertension 
prevention.  In  addition,  the  military  seeks  to  inform  personnel  about  the 
means  of  transmission  and  prevention  of  AIDS.  Findings  from  the  1988 
Worldwide  Survey  indicate  significant  progress  toward  each  of  these  aims. 

A.  Alcohol  and  Drug  Abuse  Prevention 

Policy.  The  military  aims  to  prevent  the  misuse  of  alcohol  and  other 
drugs,  eliminate  the  illegal  use  of  such  substances,  provide  counseling  or 
rehabilitation  to  abusers  who  desire  assistance,  and  provide  education  to 
various  target  audiences  about  the  risks  associated  with  drinking. 

Findings.  Military  policy  and  programs  directed  toward  alcohol  and 
drug  abuse  prevention  are  clearly  resulting  in  decreased  alcohol  and  drug 
misuse  among  military  personnel.  Drug  use  is  now  at  minimal  levels,  and 
alcohol  use  has  declined  substantially,  particularly  in  the  past  several 
years  as  military  efforts  against  alcohol  abuse  have  been  intensified. 
Alcohol  and  drug  use  and  associated  negative  effects  are  the  lowest  since 
1980  when  the  survey  series  began.  Military  educational  programs  appear  to 
be  creating  an  environment  conducive  to  responsible  alcohol  use  and  nonuse 
of  drugs.  Urinalysis  is  an  especially  effective  component  of  the  strategy 
for  preventing  and  eliminating  drug  abuse. 

Needs.  Despite  progress,  greater  emphasis  could  be  placed  on  informing 
military  personnel  about  the  risks  of  alcohol  and  drug  use  and  their  impact 
on  military  readiness  and  job  performance  as  well  as  on  decreasing  the 
perceived  barriers  to  seeking  help  for  alcohol  and  drug  problems.  The 
continuing  levels  of  heavy  alcohol  use  suggest  the  need  for  intensification 
of  military  efforts  to  prevent  alcohol  abuse. 

B.  Smoking  Prevention  and  Cessation 

Policy.  The  military  aims  to  create  a  social  environment  that  supports 
abstinence  and  discourages  use  of  tobacco  products,  creates  a  healthy  work¬ 
ing  environment,  and  provides  smokers  with  encouragement  and  professional 
assistance  in  quitting. 

Findings.  The  percentages  of  military  personnel  who  were  smokers  and 
heavy  smokers  declined  significantly  between  1980  and  1988,  particularly 
during  the  latter  part  of  the  period  when  military  efforts  to  decrease 
smoking  were  Intensified.  The  use  of  smokeless  tobacco  declined  slightly 
over  the  last  3  years.  The  "no  smoking"  policy  instituted  2  years  ago 
appears  to  have  encouraged  many  cigarette  smokers  to  quit  smoking. 

Needs.  Despite  these  improvements,  40.9  percent  of  military  personnel 
remain  smokers  and  22.9  percent  are  heavy  smokers.  This  finding  suggests 
the  need  for  an  intensification  of  military  antismoking  educational  efforts 
and  enforcement  of  smoking  policies. 
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C.  Physical  Fitness 


Policy.  Physical  fitness  programs  aim  to  encourage  and  assist  all 
target  populations  to  establish  and  maintain  the  physical  stamina  and  car¬ 
diorespiratory  endurance  necessary  for  better  health  and  a  more  productive 
1 i festyle. 

Findings.  Most  health  indicators  show  that  military  pe'^sonnel  are  in 
good  health  and  that  many  military  personnel  engage  in  sound  health  prac¬ 
tices. 

Needs.  Although  these  findings  are  indicative  of  a  good  health  status 
and  good  health  practices  among  military  personnel,  regular  cardiorespira¬ 
tory  exercise  should  receive  greater  emphasis. 

D.  Nutrition 


Policy.  Nutrition  programs  aim  to  encourage  or  assist  target  popula¬ 
tions  to  establish  and  maintain  dietary  habits  contributing  to  good  health, 
disease  prevention,  and  weight  control. 

Findings.  Almost  80  percent  of  military  personnel  have  taken  some 
action  within  the  past  year  to  improve  their  nutrition.  About  half  are 
eating  more  high  fiber  foods,  eating  fewer  calories  to  lose  weight,  eating 
fewer  foods  with  high  fat  content,  and  cutting  down  on  the  amount  of  fried 
foods. 

Needs.  These  findings  indicate  that  military  personnel  are  aware  of 
the  role  of  nutrition  in  health  and  are  willing  to  take  action  to  improve 
health. 

E.  Stress  Management 

Policy.  The  military  seeks  to  reduce  environmental  stressors,  particu¬ 
larly  within  the  work  setting,  and  help  target  populations  cope  with 
stress. 

Findings.  Almost  80  percent  of  military  personnel  report  that  they  are 
under  some  stress  at  work,  and  22  percent  report  they  are  under  a  great 
deal  of  stress.  Many  engage  in  functional  stress  management  techniques, 
although  others  engage  in  le^  functional  activities. 

Needs.  These  findings  suggest  the  need  for  additional  advice  on  stress 
management  techniques  as  well  as  an  evaluation  and  possible  attempts  to 
reduce  the  amount  of  stress  at  work. 

F.  Hypertension  Prevention 

Policy.  The  military  seeks  to  identify  hypertension  early,  provide 
information  regarding  control  and  lifestyle  factors,  and  provide  treatment 
referral  where  indicated. 

Findings.  Almost  all  military  personnel  report  having  their  blood 
pressure  checked  within  the  past  year,  but  only  about  one-half  know  what 
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their  blood  pressure  readings  were.  About  12  percent  have  been  diagnosed 
as  hypertensive,  and  about  4  percent  are  taking  medication. 

Needs.  The  relative  lack  of  awareness  about  their  blood  pressure  read¬ 
ings  suggests  military  personnel  need  further  education  about  hypertension 
and  its  prevention. 

G.  AIDS  Awareness 


Policy.  The  military  provides  information  to  its  members  about  the 
means  of  transmission  and  prevention  of  AIDS. 

Findings.  Most  military  personnel  know  about  the  means  of  transmission 
and  prevention  of  AIDS.  There  are  some  misconceptions  about  these  issues, 
however,  particularly  the  transmission  of  AIDS  through  blood  transfusion 
and  donation  and  nonpersonal  contact. 

Needs.  Although  most  military  personnel  know  the  major  risk  factors 
for  the  transmission  of  AIDS  and  actions  that  will  prevent  transmission, 
the  misperceptions  suggest  the  need  for  continuing  educational  efforts. 

Findings  from  the  1988  Worldwide  Survey  of  Substance  Abuse  and  Health 
Behaviors  Among  Military  Personnel  indicate  substantial  progress  in  the 
reduction  of  substance  use  and  the  promotion  of  health  during  the  1980s. 
Despite  this  progress,  additional  efforts  in  substance  abuse  prevention  and 
health  promotion  are  needed.  Findings  suggest  the  need  to  continue  the 
military's  effective  approach  to  drug  abuse  prevention,  to  intensify 
efforts  to  prevent  alcohol  abuse  and  smoking,  and  to  promote  health  prac¬ 
tices  supportive  of  good  health. 
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APPENDIX  A 
SUPPLEMENTARY  TABLES 


A-1 


TabI*  A.l.  Trands  in  Alcohol  Uaa,  Past  30  Days,  1980-88 


Year  of 

Survey 

Sarv i ca/Maaaura 

1980 

1982 

1985 

1988 

Army 

Ethanol  Ouncaa 

1.61 

(0.10) b 

1.68 

(0.08) 

1.38 

(0.12) 

1 . 14 

(0.06) 

Drinking  Laval 

Absta i nar 

15.6 

(0.7)a 

11.7 

(0.5) c 

14.9 

(0.7)d 

17.1 

(0.7) 

Infraquant/Light 

14.6 

(1.0)a,b 

18.0 

(0.9) 

17.8 

(1.1) 

18.6 

(1.1) 

Modar ata 

32.1 

(1.2) 

29.8 

(1.1) 

29.3 

(1.4) 

31.7 

(1.0) 

Modarata/Haavy 

23.9 

(0.7) 

25.1 

(1.0) 

23.9 

(1.6) 

22.2 

(0.8) 

Haavy 

14.0 

(l.l)b 

15.6 

(1.0) 

14.1 

(1.6) 

10.6 

(0.9) 

Navy 

Ethanol  Ouncaa 

1.64 

(0.12)b 

1.64 

(0.12) 

1.33 

(0.10)<J 

0.92 

(0.06) 

Drinking  Laval 

Absta i nar 

10.0 

(0.5)b 

10.5 

(1.4) 

9.6 

(0.8)<i 

16.7 

(0.6) 

Inf  raquant/L i ght 

13.0 

(0.7) a, b 

21.6 

(2.3) 

19.9 

(1.9) 

19.3 

(1.1) 

Modar ata 

32.8 

(1.9)a 

25.5 

(1.3)c 

29.8 

(1.0) 

32.4 

(1.4) 

Modarata/Haavy 

26.0 

(1.0) 

26.4 

(0.4) 

28.5 

(1.1) 

26.1 

(3.2) 

Haavy 

18.2 

(2.0)b 

16.1 

(2.6) 

12.2 

(1.0)d 

6.5 

(1.4) 

Marina  Cores 

Ethanol  Ouncaa 

1.76 

(0.09)*,b 

1.46 

(0.09) 

1.47 

(0.22) 

1.25 

(0.13) 

Drinking  Laval 

Absta i nar 

10.6 

(1.0)b 

13.5 

(2.0) 

10.8 

(2.5)d 

18.0 

(0.9) 

Infraquant/Li ght 

12.1 

(0.8) 

13.4 

(1.9) 

14.0 

(1.7) 

17.1 

(3.2) 

Modarata 

30.7 

(1.4) 

27.3 

(1.0) 

28.9 

(1,1) 

27.1 

(1.6) 

Modarata/Haavy 

28.3 

(1-7)^ 

29.4 

(1.6) 

31.0 

(2.2) 

26.1  . 

(3.6) 

Haavy 

18.3 

(1.3)b 

16.4 

(0.8) 

15.4 

(3.3) 

11.7 

(1.0) 

Air  Porca 

Ethanol  Ouncaa 

1.08 

(0.11)b 

0.96 

(0.06) 

0.86 

(0.07) 

0.72 

(0.03) 

Drinking  Laval 

Absta i nar 

15.0 

(1.0) 

12.6 

(0.6)c 

15.8 

(1.0)d 

18.6 

(0.8) 

Inf raquant/L  i  ght 

16.6 

(0.6)a,b 

19.1 

(1.0) 

17.7 

(1.0) 

20.0 

(0.8) 

Modarata 

37.3 

(0.9)».b 

34.8 

(0.7) 

35.1 

(0.9) 

33.7 

(0.8) 

Modarata/Haavy 

23.1 

(0.8) 

23.9 

(0.8) 

23.4 

(1.2) 

21.7 

(1.3) 

Haavy 

9.0 

(0.9)b 

9.6 

(0.7) 

8.0 

(0.9) 

6.1 

(0.6) 

Tota 1  DoD 

Ethanol  Ouncaa 

1.48 

(0.07)  b 

1.41 

(0.06)C 

1.22 

(0.06) d 

0.96 

(0.03) 

Drinking  Lavala 

Absta i nar 

13.4 

(0.$)a,b 

11.8 

(0.6)c 

13.4 

(0.6)d 

17.2 

(0.4) 

Inf raquant/L i ght 

14.1 

(0.6)«,b 

18.9 

(0.8) 

17.9 

(0.7) 

19.0 

(0.8) 

Modarata 

33.6 

(0.8) •.b 

29.8 

(0.8) 

31.1 

(0.7) 

32.1 

(0.8) 

Modarata/Haavy 

24.6 

(0.5) 

25.6 

(0.6) 

25.6 

(0.7) 

23.6 

(1.1) 

Haavy 

14,1 

(0.9)« 

14.0 

(0.8) 

11.9 

(0.8)d 

8.2 

(0.6) 

Not#:  Entriaa  for  Ethanol  Ouncaa  ara  tha  avaraga  (maan)  numbar  of  ouncaa  eonsuniod 

daily.  Entriaa  for  Drinking  Lavala  ara  parcantagas.  Standard  arrors  in 
paranthasas . 


■Compar i aona 
conf i danca 

batwaan 

1  ava 1 . 

1980 

and 

1982 

•  rm 

stat i at  1 ca 1 1 y 

s i gn i f i cant 

tha 

96 

parcant 

bCompar i sons 
conf i danca 

batwaan 
lava  1  . 

1980 

and 

1988 

ststi sti ca 1 1 y 

a i gn i f i cant 

•  t 

tha 

96 

parcant 

cCompar i sons 
conf i danca 

batwaan 

1  ava  1  . 

1982 

and 

1986 

ar« 

stati at i ca 1 1 y 

significant 

at 

tha 

96 

parcant 

dCompar i sons 
conf i danca 

batwaan 

1  ava  1  . 

1986 

and 

1988 

•  r# 

stat i at i ca 1 1 y 

s i gn i f i cant 

at 

tha 

96 

parcant 
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TabI*  A. 2.  Alcohol  Usa  by  Pay  Grade,  Past  30  Days 


Serv 1 ca 

Pay  Grade/ 

Alcohol  Measure 

Army 

Navy 

Marine  Corps 

A 1  r 

Force 

Tota  1 

DoD 

E1-E3 

Ethanol  ounces 

1.97 

(0.20) 

1.39 

(0.16) 

1.79 

(0.18) 

0.90 

(0.08) 

1.47 

(0.08) 

Heavy  drinkers 

18.9 

(2.1) 

7.7 

(2.9) 

16.8 

(1.2) 

8.6 

(1.9) 

12.3 

(1.3) 

E4-E6 

Ethano 1  ounces 

1.21 

(0.07) 

0.90 

(0.04) 

1.02 

(0.16) 

0.74 

(0.04) 

0.97 

(0.03) 

Heavy  drinkers 

12.2 

(1.1) 

7.2 

(1.7) 

11.3 

(2.1) 

6.9 

(0.8) 

9.1 

(0.8) 

E7-E9 

Ethanol  ounces 

0.69 

(0.06) 

0.62 

(0.06) 

0.70 

(0.08) 

0.63 

(0.03) 

0.66 

(0.03) 

Heavy  dr i nkers 

4.9 

(0.7) 

6.8 

(1.1) 

6.1 

(1.6) 

6.1 

(0.7) 

6.3 

(0.6) 

W1-W4 

Ethanol  ounces 

0.S2 

(0.07) 

0.68 

(0.08) 

0.46 

(0.03) 

* 

(•) 

0.62 

(0.06) 

Heavy  drinkers 

4.6 

(1.4) 

3.6 

(1.6) 

6.6 

(1.3) 

« 

(•) 

4.6 

(1.1) 

01-03 

Ethsno 1  ounces 

0.43 

(0.06) 

0.48 

(0.06) 

0.63 

(0.11) 

0.63 

(0.06) 

0.49 

(0.03) 

Heavy  drinkers 

1.3 

(0.6) 

2.2 

(0.9) 

4.4 

(2.4) 

1.8 

(0.7) 

1.9 

(0.4) 

04-010 

Ethanol  ounces 

0.62 

(0.07) 

0.52 

(0.08) 

0.65 

(0.07) 

0.62 

(0.02) 

0.52 

(0.03) 

Heavy  drinkers 

1.0 

(0.5) 

1.3 

(0.6) 

0.6 

(0.6) 

2.1 

(0.8) 

1.4 

(0.4) 

Tota  1 

Ethanol  ounces 

1.14 

(0.06) 

0.92 

(0.06) 

1.26 

(0.13) 

0.72 

(0.03) 

0.96 

(0.03) 

Heavy  drinkers 

10.6 

(0.9) 

6.5 

(1.4) 

11.7 

(1.0) 

6.1 

(0.6) 

8.2 

(0.6) 

Not*:  Avaraga  daily  at^anol  ounces  are  mean  scores  and  heavy  drinkers  are  percentages  with 

standard  errors  in  parentheses. 

•There  are  no  warrant  officers  in  the  Air  Force. 
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TabI*  A. 3.  Tranda  in  Any  Drug  Us«,  1980-88 


Yaar  of  Survav 

Sarvica/  — 

Tima  Pariod  1980  1982  1986  1988 


Army 


Past 

30 

days 

30.7 

(2.8)b 

26.2 

(l-8)c 

11.6 

(1.3)d 

6.9 

(0.7) 

Past 

12 

months 

39.4 

(2.9)».b 

32.4 

(1.8)c 

16.6 

(1.3)d 

11.8 

(1.1) 

Navy 

Past 

30 

days 

33.7 

(2.1)a,b 

16.2 

(2.2)c 

10.3 

(1.7)d 

6.4 

(0.7) 

Past 

12 

mo  n  t  h  a 

43.2 

(2.1)a,b 

28.1 

(l-7)c 

16.9 

(2.3) 

11.3 

(2.1) 

Marins 

Corps 

Past 

30 

days 

37.7 

(3.0)a,b 

20.6 

(2 .0) c 

9.9 

(3.2) 

4.0 

(0.7) 

Past 

12 

months 

48.0 

(3.1)a,b 

29.9 

(3.2)c 

14.7 

(3.8) 

7.8 

(1.0) 

Air'  Forca 

Past 

30 

days 

14.6 

(l.l)b  , 

11.9 

(l.S)c 

4.5 

(0.8)d 

2.1 

(0.4) 

Past 

12 

months 

23.4 

(1.7)a,b 

16.4 

(1.8)c 

7.2 

(0.9)d 

3.8 

(0.6) 

Tota 1  OoO 

Past 

30 

days 

27.6 

(1.6)a,b 

19.0 

(1.0)c 

8.9 

(0.8) d 

4.8 

(0.3) 

Past 

12 

months 

36.7 

(1 .6)a,b 

26.6 

(1.0)= 

13.4 

(1.0)d 

8.9 

(0.8) 

Nota;  Entriaa  ara  pareanbagaa  with  standard  arrors  in  paranthaaas.  Any  drug  usa 
is  dafinad  as  nonmadical  usa  ona  or  mora  timas  of  marijuana,  PCP, 

LSD/ha  I  I uc i nogans ,  cocaina,  amphatami nas ,  stimulants,  tranqu i  I  i zars , 
barbi turatas,  sadativas,  haroin/othar  opiatas,  analgasics,  inhalants,  or 
"dasignar  drugs." 

•Comparisons  batwaan  1980  and  1982  ara  statistically  significant  at  tha  95  parcant 
conf i danca  I ava I . 

^Comparisons  batwaan  1980  and  1988  ara  statistically  significant  at  tha  96  parcant 
conf i danca  laval. 

^Comparisons  batwaan  1982  and  1986  ara  statistically  significant  at  tha  96  parcant 
conf idanca  laval  . 


^Comparisons  batwaan  1986  and  1988  ara  statistically  significant  at  tha  96  parcant 
conf idanca  laval. 


TabI*  A. 4.  Any  Drug  Us*  by  Pay  Grad*  During  Past  30  Days  and  Past  12  Months 


Pay  Grad*/ 

P*riod  of  Us* 

S*rv i c* 

Tota  1 

DoD 

Army 

Navy 

Marin* 

Corps 

A  1  r 

Fore* 

ei-e3 

Past 

30 

Days 

16. 

.0 

(2. 

7) 

9 

.7 

(0.8) 

6 

.6 

(0. 

8) 

3. 

2 

(0. 

9) 

8. 

.9 

(0. 

9) 

Past 

12 

Months 

28. 

.4 

(2. 

9) 

24 

.0 

(3.6) 

10 

.S 

(1. 

4) 

6. 

2 

(1. 

4) 

17. 

.6 

(1. 

8) 

E4-E6 

Past 

30 

Days 

7. 

,1 

(0. 

.7) 

5 

.7 

(1.0) 

3 

.4 

(1. 

1) 

2. 

,4 

(0. 

8) 

6. 

,1 

(0. 

.4) 

Past 

12 

Months 

11 . 

.8 

(1. 

2) 

10 

.9 

(1.6) 

8 

.9 

(1. 

4) 

4  . 

2 

(1. 

0) 

9. 

,1 

(0. 

.7) 

E7-E9 

Past 

30 

Days 

1. 

.3 

(0. 

.-♦) 

1 

.2 

(0.2) 

0 

.6 

(0. 

4) 

0. 

8 

(0. 

2) 

1 . 

,  1 

(0. 

2) 

Past 

12 

Months 

2. 

.2 

(0. 

.6) 

1 

.6 

(0.3) 

0 

.9 

(0. 

8) 

1 . 

.6 

(0. 

3) 

1 , 

.8 

(0. 

.2) 

W1-W4 

Past 

30 

Days 

1 . 

.3 

(0. 

.«) 

0 

.3 

(0.2) 

2 

.5 

(2. 

3) 

• 

( 

• 

) 

1 , 

.2 

(0. 

.6) 

Past 

12 

Months 

1. 

.5 

(0. 

a) 

0 

.8 

(0.S) 

2 

.5 

(2. 

3) 

• 

( 

• 

) 

1 , 

.5 

(0. 

S) 

01-03 

Past 

30 

Days 

2 

.4 

(0 

.8) 

0 

.8 

(0.8) 

•  • 

(  *•) 

0. 

,7 

(0. 

.3) 

1 , 

.2 

(0. 

.3) 

Past 

12 

Months 

4. 

.2 

(0. 

.8) 

1 

.8 

(1.3) 

0 

.4 

(0. 

4) 

0. 

,7 

(0. 

.3) 

2, 

.0 

(0. 

.4) 

04-010 

Past 

30 

Days 

0 

.9 

(0 

.4) 

1 

.3 

(0.7) 

0 

.7 

(0. 

8) 

1, 

.2 

(0 

.5) 

1 

.  1 

(0 

■  3) 

Past 

12 

Months 

1 

.2 

(0 

.4) 

1 

.3 

(0.7) 

0 

.7 

(0. 

6) 

1 

.4 

(0 

.6) 

1 

.2 

(0 

•3) 

Tota  1 

Past 

30 

Days 

6 

.9 

(0 

.7) 

6 

.4 

(0.7) 

4 

.0 

(0. 

7) 

2 

.  1 

(0 

.4) 

4 

.8 

(0 

•3) 

Past 

12 

Months 

11 

.8 

(1 

•1) 

11 

.3 

(2.1) 

7 

.8 

(1. 

0) 

3 

.8 

(0 

.8) 

8 

.9 

(0 

.8) 

Not*;  Tablad  valu**  ar*  p*rc*ntag*s  and  r*pr*s*nt  pr*val*nce  *stimat*s  with 

standard  *rrors  in  par*nth*s*s.  Any  drug  us*  r*f«rs  to  nonm*dical  us*  on* 
or  mor*  tim«s  of  marijuana,  PCP,  LSD/ha I  I uc i nog*ns ,  cocain*, 
afflph*tam ! n*s/st i mutants,  tranqu i I i z*rs ,  barb i turat*s/s*dat i v*s , 
h*roin/oth*r  opiatss,  analg*sics,  inhalants,  or  ”d*sign*r"  drugs. 

•Th*r*  ar*  no  warrant  officars  in  th*  Air  Fore*. 


**Estimat*  rounds  to  z*ro. 


Table  A. 5.  Trends  in  Cigarette  Smoking,  Past  30  Days,  1980-88 


\ 


Service/ 
Level  of  Use 


_ Year  of  Survey _ 

1980  1982  1985  1988 


Army 

Any  smoking 
Heavy  smoking 

54.3  (0.7)b 

35.2  (0.7)b 

54.7  (1.8) 

34.6  (1.4) 

52.0  (1.8)d 
33.6  (1.4)d 

43.1 

22.8 

(1.1) 

(0.7) 

Navy 

Any  smoking 
Heavy  smoking 

53.8  (1.2)b 

37.3  (1.3)b 

55.4  (l.O)c 
35.7  (1.4) 

47.9  (1.2) 
34.8  (1.6)d 

43.8 

24.6 

(1.8) 

(2.0) 

Marine  Corps 

Any  smoking 
Heavy  smoking 

53.4  (0.6)a,b 

34.5  (0.9)a,b 

48.7  (0.4) 

31.6  (0.7)C 

42.6  (3.1) 

26.1  (0.8)d 

41.3 

18.7 

(1.8) 

(2.2) 

Air  Force 

Any  smoking 
Heavy  smoking 

43.2  (1.8)b 

29.7  (1.3)b 

44.1  (1.6) 

30.6  (1.2) 

39.0  (2.3) 
26.8  (1.7)d 

35.8 

22.0 

(1.2) 

(0.8) 

Total  DoD 

Any  smoking 
Heavy  smoking 

51.0  (0.8)b 

34.2  (0.6)b 

51.4  (0.8)C 

33.5  (0.7)C 

46.2  (l.O)d 

31.2  (0.8)d 

40.9 

22.7 

(0.8) 

(0.7) 

Note:  Entries  are  percentages  with  standard  errors  in  parentheses.  Heavy 

smoking  is  defined  as  smoking  one  or  more  packs  of  cigarettes  per  day. 

^Estimates  between  1980  and  1982  are  statistically  significant  at  the 
95  percent  confidence  level. 

bEstimates  between  1980  and  1988  are  statistically  significant  at  the 
95  percent  confidence  level. 

CEstimates  between  1982  and  1985  are  statistically  significant  at  the 
95  percent  confidence  level. 

dEstimates  between  1985  and  1988  are  statistically  significant  at  the 
95  percent  confidence  level. 
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TabI*  A. 6  Cigaratt*  Uaa  by  Pay  Grada,  Past  30  Days 


Pay  Grada/ 
Smoking  Maasura 

— 

Army 

Sarv i ca 

1 

Navy 

l4ar  i  na 
Corps 

A I  p 

Fopc# 

Tota  1 

DoD 

E1-E3 

Any  smoking 

45 

.0 

(3 

.1) 

55.3 

(3. 

.8) 

47 

.6 

(2.8) 

38. 

.4 

(3.2) 

46, 

.3 

(2. 

0) 

Heavy  smoking 

18 

.4 

(1 

.8) 

20.8 

(2. 

.3) 

16 

.1 

(4.1) 

18, 

.8 

(2.2) 

18. 

.6 

(1. 

2) 

1 

E4-E6 

Any  smoking 

48 

.4 

(1 

.3) 

44.6 

(1 

.6) 

42 

.9 

(1.4) 

40. 

,4 

(1.6) 

44. 

.6 

(0. 

8) 

Haavy  smoking 

24 

.6 

(1 

.2) 

26.6 

(2. 

.3) 

23 

.6 

(2.6) 

26. 

.3 

(1.0) 

26. 

.6 

(0. 

9) 

E7-E9 

Any  smoking 

62 

.8 

(1 

■6) 

48.6 

(2. 

.1) 

44 

.6 

(1.8) 

41  . 

.  1 

(1.2) 

47, 

.7 

(0. 

9) 

Haavy  smoking 

39 

,7 

(2 

.0) 

38.8 

(1 

.8) 

29 

.3 

(2.8) 

31. 

.  4 

(1.1) 

36. 

.3 

(1. 

0) 

W1-W4 

Any  Sfflok i ng 

31 

,4 

(2 

•7) 

38.6 

(3, 

.6) 

26 

.9 

(4.0) 

t 

» 

(  •  ) 

32 

.1 

(2. 

2) 

Haavy  smoking 

23 

.5 

(2 

.6) 

32.8 

(3 

•0) 

18 

.6 

(6.6) 

< 

> 

(  •  ) 

24, 

.5 

(2. 

1) 

01-03 

Any  smoking 

18 

.0 

(2 

,6) 

20.8 

(2 

.0) 

12 

.8 

(1.4) 

17. 

.8 

(2.3) 

18 

.2 

(1. 

3) 

Haavy  amok i ng 

7 

.3 

<1 

.4) 

9.9 

(2 

.8) 

6 

.4 

(2.9) 

7. 

.2 

(2.0) 

7 

.8 

(1. 

1) 

04-010 

Any  smoking 

16 

.3 

(1 

.2) 

18.6 

(1 

.8) 

13 

.6 

(2.1) 

19. 

.6 

(2.1) 

17, 

.9 

(1. 

0) 

Haavy  smoking 

12 

.2 

<1 

.3) 

13.2 

(1 

.4) 

8 

.8 

(1.5) 

12. 

.8 

(2.1) 

12 

.5 

(1. 

0) 

1 

Total  DoO 

Any  smoking 

43 

.1 

(1 

•  1) 

43.8 

(1 

.8) 

41 

.3 

(1.8) 

36. 

.8 

(1.2) 

40. 

.9 

(0. 

8) 

Haavy  smoking 

22 

.8 

(» 

.7) 

24.6 

(2 

.0) 

18 

.7 

(2.2) 

22. 

.0 

(0.8) 

22. 

,7 

(0. 

7) 

Nota:  Estimatas 

pareantagas  with  standard 

arrors  In  psranthasas. 

•Thara  sra  no  warrant  offlcars  in  tha  Air  Forca. 
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Table  A. 7  Trends  in  Alcohol-Related  Negative  Effects 
During  Past  12  Months  by  Service,  1980-88 


Year  of  Survey 

Service/Measure 

1980 

1982 

1985 

1988 

Army 

Serious  consequences 

17.9  (1.6)b 

16.3  (1.2) 

13.5  (2.0) 

10.3  (0.8) 

Productivity  loss 

23.8  (1.3)a 

33.1  (0.8)c 

27.2  (1.3)d 

22.0  (1.0) 

Dependence 

8.8  (1.0) 

10.1  (0.8) 

12.1  (1.5)d 

7.2  (0.6) 

Navy 

Serious  consequences 

22.1  (2.1)b 

17.6  (1.4) 

13.5  (2.0) 

10.4  (1.5) 

Productiyity  loss 

34.7  (2.1)b 

41.8  (1.8)C 

35.5  (2.4)d 

26.4  (3.1) 

Dependence 

9.7  (l.O)b 

11.6  (l.O)c 

6.8  (0.8) 

7.2  (1.3) 

Marine  Corps 

Serious  consequences 

26.2  (2.2)a,b 

19.7  (l.O)c 

12.3  (1.7) 

17.0  (3.4) 

Productivity  loss 

34.1  (1.6) 

37.6  (1.2) 

29.0  (5.0) 

32.0  (3.8) 

Dependence 

11.8  (1.2)b 

10.2  (7.8) 

7.6  (1.4) 

9.8  (1.7) 

Air  Force 

Serious  consequences 

9.0  (0.8)b 

8.0  (0.8) 

4.7  (0.5) 

3.9  (0.5) 

Productivity  loss 

20.7  (1.2)a,b 

28.0  (2.7) 

19.4  (l.l)d 

15.5  (0.8) 

Dependence 

4.3  (0.6) 

3.7  (0.7) 

3.3  (0.5) 

3.8  (0.4) 

Total  DoD 

Serious  consequences 

17.3  (l.l)a,b 

14.6  (0.6)c 

10.7  (0.9) 

9.0  (0.6) 

Productivity  loss 

26.7  (1.2)a,b 

34.4  (0.7)C 

27.1  (l.l)d 

22.1  (1.2) 

Dependence 

8.0  (0.6)b 

9.0  (0.5) 

7.7  (0.7) 

6.4  (0.5) 

Note:  Entries  are  percentages  with  standard  errors  in  parentheses. 

^Comparisons  between 
confidence  level . 

1980  and  1982  are 

statistically 

significant  at  the 

95  percent 

^Comparisons  between 
confidence  level. 

1980  and  1988  are 

stati stical ly 

significant  at  the 

95  percent 

ccomparisons  between 
confidence  level . 

1982  and  1985  are 

statistically 

significant  at  the 

95  percent 

dComparisons  between 
confidence  level. 

1985  and  1988  are 

statistically 

significant  at  the 

95  percent 
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Table  A. 8  A  I  coho  I -Ra I atad  Nagativa  Effacta  During  Paat  12  Montha 

by  Pay  Crada 


Sarv i ca 


Marina 

A  i  r 

Tota 

Massura/Pay  Crada 

Army 

Navy 

Corps 

Pore# 

DoD 

Serioua  Conaaquaneas 


E1-E3 

21.2  (2.7) 

18.4  (2.8) 

26.6  (6.6) 

8.2  (1.8) 

17.6  (1.8) 

E4-E6 

11.3  (0.8) 

10.8  (1.6) 

16.5  (1.8) 

3.9  (0.6) 

9.3  (0.7) 

E7-E9 

3.8  (0.6) 

2.6  (0.6) 

3.2  (1.0) 

1.6  (0.3) 

2.7  (0.3) 

W1-W4 

1.6  (0.6) 

1.3  (0.8) 

1.2  (1.2) 

•  (  •  ) 

1.6  (0.5) 

01-03 

2.1  (0.6) 

3.3  (1.3) 

1.6  (0.9) 

0.3  (0.3) 

1.6  (0.4) 

04-010 

0.3  (0.3) 

2.0  (0.9) 

0.6  (0.6) 

0.9  (0.4) 

1.0  (0.3) 

Productivity  Loss 


E1-E3 

33.9 

(2.2) 

35.0 

(4.2) 

40.7 

(6.3) 

24.5 

(1.5) 

32.6 

(1.7) 

E4-E6 

24.6 

(l.A) 

27.8 

(3.7) 

32.6 

(2.6) 

14.4 

(1.3) 

23.1 

(1.5) 

E7-E9 

10.9 

(1.0) 

13.2 

(0.9) 

10.6 

(1.1) 

10.0 

(0.9) 

11.2 

(0.6) 

W1-W4 

9.6 

(2.2) 

13.0 

(2.3) 

18.7 

(2.7) 

• 

(  •  ) 

10.9 

(1.7) 

01-03 

11.7 

(1.7) 

19.2 

(4.4) 

20.6 

(7.1) 

12.7 

(0.9) 

14.4 

(1.3) 

04-010 

8.3 

(2.2) 

13.7 

(3.6) 

11.2 

(2.2) 

10.3 

(1.0) 

10.6 

(1.2) 

Oapandanca 

E1-E3 

19.7 

(2.2) 

12.2 

(2.0) 

15.8 

(1.2) 

7,4 

(1.2) 

13.4 

(0.9) 

E4-E6 

6.7 

(0.6) 

7.7 

(1.4) 

7.7 

(2.2) 

3.9 

(0.5) 

6.3 

(0.6) 

E7-E9 

2.0 

(0.4) 

2.1 

(0.3) 

2.8 

(1.1) 

1.4 

(0.3) 

1.9 

(0.2) 

W1-W4 

1.7 

(0,8) 

2.3 

(0.9) 

1.2 

(1.2) 

• 

(  •  ) 

1.8 

(0.7) 

01-03 

0.9 

(0.3) 

1.6 

(1.1) 

1.3 

(0.9) 

0.4 

(0.2) 

0.9 

(0.3) 

04-010 

0.3 

(0.2) 

0.6 

(0.3) 

2.0 

(1.0) 

1.0 

(0.7) 

0.7 

(0.3) 

Nota:  Entriaa  ara  pareantagaa  with  standard  errors  in  parentheses. 
•Thera  ara  no  warrant  officers  in  the  Air  Force. 
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Table  A. 9.  Trends  in  Drug-related  Negative  Effects  During  Past  12  Months 

by  Service,  1980-88 


Year  of  Survey 

Service/Measure 

1980 

1982 

1985 

1988 

Army 

Serious  consequences 

14.4 

(1.4)a,b 

8.0 

(0.7)c 

3.9 

(0.7) 

2.7 

(0.4) 

Productivity  loss 

15.7 

(1.7)b 

13.1 

(1.2)c 

4.4 

(0.8)d 

2.4 

(0.4) 

Navy 

Serious  Consequences 

17.2 

(2.1)a,b 

7.4 

(0.9)c 

4.0 

(1.0) 

2.4 

(0.5) 

Productivity  Loss 

18.8 

(2.0)a,b 

11.3 

(0.9)c 

3.9 

(1.1) 

3.1 

(1.3) 

Marine  Corps 

Serious  Consequences 

19.4 

(2.1)a.b 

7.2 

(1.1) 

3.9 

(2.2) 

1.9 

(0.5) 

Productivity  Loss 

20.8 

(2.1)a,b 

8.9 

(0.8) 

4.3 

(3.0) 

3.0 

(0.9) 

Air  Force 

Serious  Consequences 

6.1 

(0.6)a,b 

2.2 

(0.3)c 

0.9 

(0.2)d 

0.3 

(0.1) 

Productivity  Loss 

6.4 

(0.7)a,b 

4.5 

(0.5)C 

1.5 

(0.7) 

0.4 

(0.1) 

Total  DoD 

Serious  Consequences 

13.3 

(1.0)a,b 

6.2 

(0.4)C 

3.0 

(0.4)d 

1.8 

(0.2) 

Productivity  Loss 

14.4 

(l.l)a,b 

9.9 

(0.5)C 

3.4 

(0.6) 

2.1 

(0.4) 

Note:  Entries  are  percentages  with  standard  errors  in  parentheses. 


^Cotnpari sons  between  1980  and  1982  are' statistically  significant  at  the  95 
percent  confidence  level. 

bCompari sons  between  1980  and  1988  are  statistically  significant  at  the  95 
percent  confidence  level. 

cComparisons  between  1982  and  1985  are  statistically  significant  at  the  95 
percent  confidence  level. 

dComparisons  between  1985  and  1988  are  statistically  significant  at  the  95 
percent  confidence  level. 
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Tabl«  A. 10.  Orug-R«lat«d  N«gativ*  Effaeta,  During  Paat  12  Months 

by  Pay  Grads 


Ssrv !  cs 

Msasurs/ 

Pay  Grads 

Army 

Navy 

Mari  ns 

Corps 

A  i  r 

Fopc* 

Tota  1 

DoD 

Ssrieus  ConasQusncss 


E1-E3 

9.9 

(2.0) 

0.2 

(1.3) 

3.4 

(8.8) 

0.3 

(8.2) 

6.0 

(0.7) 

E4-E6 

1.9 

(0.3) 

1.9 

(8.4) 

1.4 

(8.6) 

0.5 

(8.2) 

1.6 

(8.2) 

E7-E9 

0.4 

(0.1) 

0.3 

(8.1) 

0.3 

(8.3) 

(  ••) 

0.3 

(8.1) 

W1-W4 

0.1 

(8.1) 

•  • 

(  ••) 

•  • 

(  ••) 

m 

(  •  ) 

0.1 

(8.1) 

01-03 

0.2 

(8.2) 

•  • 

(  ••) 

•  • 

(  ••) 

00 

(  ••) 

0.1 

(8.1) 

04-010 

0.1 

(8.1) 

0.3 

(8.3) 

•  • 

(  ••) 

00 

(  ••) 

0.1 

(8.1) 

Productivity  Loss 

E1-E3 

0.3 

(2.4) 

7,7 

(3.2) 

3.8 

(8.8) 

0.3 

(8.2) 

6.0 

(1.3) 

E4-E6 

1.9 

(8.4) 

2.7 

(8.8) 

4.0 

(2.8) 

0.8 

(8.2) 

1.9 

(8.3) 

E7-E9 

0.2 

(8.1) 

0.2 

(8.1) 

0.3 

(8.3) 

0.1 

(8.1) 

0.2 

(8.1) 

W1-W4 

(  ••) 

•  • 

(  ••) 

•  • 

(  ••) 

0 

(  •  ) 

00 

(  ••) 

01-03 

«• 

(  ••) 

«• 

(  ••) 

•  • 

(  ••) 

00 

(  ••) 

00 

(  ••) 

04-010 

0.1 

(8.2) 

0.3 

(8.3) 

•  * 

(  ••) 

00 

(  ••) 

0.1 

(8.1) 

Nots:  Entriss  ars  psresntagss  with  standard  srrors  in  parsnthssss. 

•Thsrs  ars  no  warrant  officsrs  in  ths  Air  Fores. 

••Estimsts  rounds  to  zsro. 
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